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'Po  THE  Heaeth  Committee  of  the  of  Salford. 


<  lontlonu'u, 

I  liave  the  honour  to  jirescnt  iny  roj)ort  on  the  healtli  of  the  City  and 
lilt'  Avork  of  tlio  Public  Health  Do];)artinent  for  the  year  1032. 


Death  Rate. 

'13k‘  death  rate  for  the  yt'ar  waa  13-2  per  thousand  of  the  population, 
this  bt'ing  a  decrease  of  l  U  per  thousand  as  comjjared  with  1931.  This 
rate  is  the  second  lowest  on  record  for  the  city.  There  was  a  reduction 
in  the  actual  number  of  deaths  from  3,198  to  2,919. 


Birth  Rate. 

d'he  birth  rate  for  1932  remained  at  the  same  level  as  tliat  of  1931, 
viz.,  lo-4  per  thousand  of  the  population.  The  number  of  births  occurring 
during  the  year  was  actually  78  le,ss  than  occurred  in  1931,  the  stability 
of  the  birth  mte  itself  being  due  to  the  fact  that  the  Registrar  Cenoral’s 
e.stimate  of  the  pojnrlation  of  Salford  at  mid-year  1932  was  less  by  5,600 
than  that  for  1931.  For  the  sake  of  interest  I  reproduce  below  the  table 
Avhich  was  included  in  my  last  Annual  Report  : — 


Year. 

1922. 

1923. 

1924. 
192.'). 
192G. 

1927. 

1928. 

1929. 

1930. 
1931  . 
1932. 


No.  of  Births. 

Reduction  as 
compared  with 
preceding  year. 

5,416 

577 

5,047 

369 

4,745 

302 

4,597 

148 

4,511 

86 

4,301 

210 

4,073 

227 

3,903 

170 

3,787 

116 

3.479 

308 

3.401 

78 

Tuberculosis. 

There  was  a  marketl  and  welcome  fall  in  the  death  rate  fronr  tuberculosis 
during  1932  from  T2  to  1-0  jrer  thousand  of  the  j)opulation.  It  is  impossible 
to  draw  airy  defirrite  conclusions  from  the  evidence  of  any  orre  year,  but  this 
cx])crience  is  another  indication  of  the  general  decline  in  the  mortality  rate 
from  tuberculosis.  It  does  not  follow,  unfortunately,  that  the  incidence 
of  the  disease  is  decreasing  to  any  marked  extent,  but  it  does  suggi'st 
that  the  improved  methods  of  diagnosis  and  ti’c'atment  now  at  our  disjiosal 
are  lengthening  the  jieriod  during  which  resistance  may  b(!  maintaiin'd. 

'I'hc  hope  exj)res.s(Hl  in  my  last  Annual  Ri‘])ort  that  it  might  la'  possihK' 
to  |')ro\i(l('  adilitional  facilitii's  foi'  artitic-inl  pnomnothorax  (.|■('atment 
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was  realised  during  J932,  and  t.liis  beneficial  form  of  treatment  was  continued 
with  success.  This  subject  is  deal  twith  at  greater  length  on  pages  67 
to  69  of  my  Report. 


Maternity  and  Child  Welfare. 

The  Infant  ^Mortality  Kate  for  the  year  1932  fell  to  99  as  compared  with 
lUl  in  1931 — a  slight  improvement  but  still  a  high  rate  compared  with  tho 
general  average  for  the  country  and  most  other  large  to\vns.  The 
explanation  jjrobably  lies  in  the  fact  that  the  population  of  Salford  contains 
a  far  larger  irroportion  than  the  a\-erage  local  go\  ernment  area  of  people 
in  relatively  jjoor  finaiicial  circumstances  who,  with  the  best  will  in  the 
world,  are  unable  to  give  their  children  a  chance  of  sru’vival  equal  to  that 
given  to  children  born  under  more  fortunate  conditions. 

Handicaijs,  such  as  unsatisfactory  housing  conditions,  insulHcient  or 
nnsiiitable  feeding  of  the  mother  before  and  after  confinement,  inability 
to  buy  the  right  tyjie  of  food  for  an  ailuig  child,  and  the  general  atmo.sjohere 
of  dejiression  in  a  home  where  a  constant  struggle  merely  to  exist  is  being 
maintained,  can  be  or  ercome  successfully  only  b\'  the  stronger  infants  ; 
the  tale  of  the  weakly  babies  is  told  in  the  infantile  mortality  statistics. 

One  satisfactory  featui’e  of  the  year’s  work  w'as  the  continued  increase 
in  the  attendance  of  mothers  and  children  at  the  Clinics  and  Centres. 
The  total  attendances  for  the  year  were  75,800,  an  increase  of  more  than 
5,000  over  the  figure  for  the  previous  year,  and  of  50  per  cent  compared 
with  the  attendances  of  10  years  ago. 


Protection  Against  Diphtheria. 

’riie  year’s  progress  in  pi’ojmgating  the  gospel  of  immunisation  is  outlined 
on  pages  107  aird  108  of  my  Report. 


\\  hile  the  inci’ease  in  tho  number  of  ])aj'ents  consenting  to 
imimuiisation  has  been  substantial,  oiu^  of  the  main  results  of  the  ycai’’s 
work  has  been  the  discovery  that  in  Salford,  at  an\'  rate,  persuasion  and 
propaganda  und(>r  orilinary  conditions  w'ill  ])roduce  very  little.  Until 
immunisation  Ixcomes  a  generally  accejited  tluty  of  parents  towards  their 
ofi'sjning,  it  appears  to  be  jiossible  to  stimulate  mo.st  parents  to  activity 
only  when  they  have  reason  to  believe  their  children  to  be  in  immediate 
jieril  from  infection.  That  this  should  b(>  the  cas(>  is  not  a  matter  foi' 
great  surjirise.  Vaccination  could  ncvi'r  have  been  popularised  had  the 
earlier  ejademies  of  .smallpox  not  bia'n  so  much  more  intense  and  w  i despread 
than  they  are  to-day.  In  the  .samo  way  one  is  driven  to  think  that  the 
acceptance  of  immunisation  will  akvays  be  mori'  general  during  epidemics 
than  at  normal  tinu's.  'I'h(‘  ordinary  clinics  and  methods  of  jiroimganda 
will,  of  course,  be  continued,  while  opimrtunitii's  of  making  special  efforts 
will  b(>  .seizi'd  as  they  present  Ihem.selves. 
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Re-housing. 


On  pages!  41  to  4.'5  of  this  voluioo  will  he  found  a  detailed  accnuut  of 
redioiisiug  in  iSalfoixl  during  19.32.  So  far  as  llio  Greengate  area  is 
concerned,  the  year  1932  merely  saw  the  completion  of  activities  undertaken 
rluruig  tlie  jircvious  yiiar,  but  in  the  case  of  Chapel  Street  Ai’eas  No.s. 
1,  2,  3,  and  4.  the  whole  of  the  administrative  proc(;dur(^,  from  tlie  making 
of  representations  to  the  Health  Committee  in  January  to  the  couHrmation 
of  the  Clearance  Order  in  October  and  its  coming  into  operation  in 
December,  was  completed  within  the  year.  Tlie  total  numbers  of  houses, 
families,  and  jiersons  comprised  in  tlieso  four  areas  are  as  follows  : — • 


Houses  . 
Families 
Persons 


98 

130 

475 


In  spite  of  the  efforts  made  during  the  last  few  years,  only  the  fringe 
of  the  problem  of  rediousing  the  iieople  of  Salford  has  been  touched  up  to 
the  present.  The  remainder  of  the  task  will  demand  the  most  careful 
and  earnest  consideration,  constituting,  as  it  does,  one  of  the  most  important 
public  health  activities  which  has  ever  been  undertaken.  No  other  work 
in  the  sphere  of  social  seiudce  can  so  closely  affect  the  lives  and  happiness 
of  a  large  section  of  the  poj^ulation  as  this  work  of  rediousing,  and  no 
other  exjjenditure  can  produce  more  beneficial  results  at  a  comparable  cost. 

I  commend  the  study  of  rediousing  to  the  members  of  the  Health 
Committee  as  the  most  important  public  health  issue,  not  only'  of  to-day 
but  of  the  next  quinquennium. 

• 

In  conclusion,  I  wish  to  express  my  thanks  for  the  consifleration  which 
the  Health  Committee  has  extended  to  me  during  the  ])ast  year,  and 
my  appreciation  of  the  willing  co-operation  of  the  Staff  of  the  Department. 

I  hav'e  the  honour  to  be.  Gentlemen, 


Your  obedient  servant, 

H.  OSHORNE, 
.Medical  Oflicer  of  Health. 
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SECTION  I. 

Mortality  Statistics. 


STATISTICAL  SUMMARY,  1932. 


Area. — Tlie  City  of  Salford  has  a  total  area  of  5,202  acres. 


Population, — (Kegistrar-Cenerar.s  Estimate  at  Mid-year,  1932).. 
,,  (Census,  1931)  . 

Density. — The  iMeau  Densitj-  of  the  City  is  equal  to  42-4  per.sous 
per  acre. 


Live  Births 


I  Legitimate 
1  Illegitimate 


1,618  Males,  1,647  Females 


79 


99 


57 


99 


220,300 

223,438 


3,265 

136 


Total  3,401 


Annual  Rate  of  Births  per  1,000  of  the  Population .  15-4 

^  (  Males  114  | 

Still  Births  |  p0jYiai0s  87  |  . 

Annual  Rate  of  Still  Births  per  1,000  Total  Births .  55-8 

f  Males  1,498  ) 

Deaths  |  Females  1,421  J  . 

Annua!  Rate  of  Mortality  per  1,000  of  the  Population  .  13-2 

Percentage  of  total  deaths  occurring  in  Public  Institutions,  49  per  cent. 
Deaths  from  Puerperal  Causes  : — 

Rate  per  1,000 
Deaths.  Total  Births. 


Puei'iieral  Sejtsis .  5  1‘4 

Other  Puerjieral  Causes .  17  4'7 


Total..  22  6T 


Death-rate  of  Infants  under  one  year  of  age  per  1,000  live  births: — 


Legitimate,  98.  Illegitimate,  107.  Total  .  99 

Deaths  from  Measles  (all  ages)  .  21 

,,  ,,  Whooping  Cough  (all  ages) .  30 

,,  ,,  Diarrhoea  (under  2  years  of  age)  .  55 


Deaths  in  W  ards  for  the  Year  1932. 
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MORTALITY  STATISTICS. 


TABLE  M.  2. 

Causes  of,  and  Ages  at.  Death  during  the  Year  1932. 


Net  Deaths  at  the  Subjoined  Ages  of 

KeSIDENTS  ”  WHETHER  OCCURRING  WITHIN 
OR  WITHOUT  THE  DISTRICT. 


Causes  of  Death. 

1 

I  All  Ages. 

Under 

1  year. 

1  and  under 

2  years. 

s 

u 

g 

5  and  under 

15  years. 

w  1 

ZJ  V5  1 

6 

>•» 

^  o 

s 

z  ?•* 

“  S 

It 

•fi 

z  z 

z  is 

1-  c. 

*o  r 

All  Causes — Certified . 

2905 

335 

71 

67 

74 

136 

311 

849 

1062 

Uncertified  . 

14 

1 

1 

2 

5 

6 

Enteric  Fever . 

••  1 

.  . 

Small  Pox . 

.  . 

Measles . 

21  ; 

4 

6 

10 

1 

Scarlet  Fever . 

1  ! 

.  .  i 

i 

Whooping  Cough . 

30 

14 

5 

8 

3 

Diphtlieria  and  Croup  . 

21  1 

1 

7 

12 

1 

Influenza . 

36  1 

3 

2 

3 

2 

16 

io 

Erysipelas . 

9  ' 

1 

.  . 

2 

o 

*" 

4 

Encephalitis  Lothargica . 

^  i 

1 

5 

3 

.  . 

Tuberculosis  of  Respiratory 

1 

System . 

226 

2 

1 

•> 

O 

64 

78 

67 

1 1 

Tuberculous  Meningitis  . 

14  1 

1 

2 

5 

1 

2 

2 

1 

Other  Tuberculous  Diseases  .... 

21 

2 

1 

1 

4 

4 

4 

3 

2 

Syphilis . 

13 

5 

2 

5 

1 

General  Paralysis  of  the  Insane, 

Tabes  Dorsalis . 

5 

3 

1 

1 

Cancer,  Malignant  disease . 

377 

1 

1 

2 

16 

193 

164 

Diabetes . 

17 

• 

1 

3 

3 

10 

Rheumatic  Fever . 

10 

o 

1 

2 

4 

1 

Meningitis . 

13 

6 

2 

2 

3 

Cerebro-Spinal  Fever  . 

4 

1 

2 

1 

Cerebral  Haemorrhage,  etc . 

120 

6 

47 

67 

Heart  Diseaso . 

389 

4 

7 

39 

137 

202 

Aneurysm . 

4 

1 

O 

1 

Other  Circulatory  Diseases . 

1 14 

3 

24 

87 

Bronchitis  . 

252 

21 

3 

1 

1 

1 

14 

87 

124 

Pneumonia  (all  forms)  . 

252 

72 

32 

15 

10 

8 

33 

50 

32 

Other  Respiratory  Diseases . 

29 

1 

2 

1 

1 

3 

17 

4 

Diarrhoea  and  Enteritis . 

63 

53 

2 

•) 

2 

i 

1 

1 

2 

Peptic  Ulcer . 

22 

1 

1  3 

1  4 

11 

.3 

Appendicitis  . 

13 

1  •  • 

4 

2 

I  1 

■  5 

1 

Cirrhosis  of  Liver  . 

2 

1  .  . 

1  .  • 

‘  1 

1 

Other  diseases  of  Liver,  etc . 

21 

1 _ 2 

1 

1  o 

!  8 

8 

Other  Digestible  Diseases  . 

1  35 

1 

2 

i  1 

1  - 

15 

9 

Nephritis  Acute  and  Chronic  .  .  . 

68 

2 

o 

1  3 

i  11 

>  26 

24 

Puerperal  Sepsis  . 

5 

i 

1  2 

1 

Other  Puerperal  causes  . 

17 

1 

i  16 

Congenital  Debility  and  Malforma- 

1 

1 

i 

tion . 

44 

43 

1 

1 

Premature  Birth  . 

81 

81 

Senility . 

237 

t 

8 

22  !> 

Suicide . 

22 

7 

13 

O 

Other  Violence  . 

92 

7 

2 

5 

9 

9 

12 

27 

2T 

Other  Defined  Diiioases  . 

204 

14 

7 

1 

10 

15 

36 

7  5 

46 

Diseases  ill-defined  or  unknown. 

6 

1 

1 

1 

1 

Totals . 

2919 

336 

71 

67 

1  74 

136 

313 

854 

1068 
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TABLE  M.  4. 

Births  in  thk  City  df  Salford  and  in  its  AVakds,  distinouish ing 
Dfaths  of  Legitimate  and  Illegitimate 
Infants  under  One  Year  old. 

For  the  Year  1!)32. 


Births. 

Percentage  of 
lllegit.  Births 
to  Total  Births. 

Deaths 
nntlcr  One 
Year. 

Proportion  of  Deaths 
under  Ono  Year 
per  1,000  Births. 

Total. 

lllegit. 

Total,  i 

lllegit. 

Total.  1 

Legit. 

lllegit. 

Albert  Park  .... 

261 

13 

5-0 

25 

96 

101 

,  , 

Chiirlestowii  .... 

278 

11 

4-0 

28 

1 

101 

101 

91 

Clarenioiit . 

75 

1 

1-3 

7 

93 

95 

Creseent . 

32(t 

17 

5*3 

36 

1 

112 

115 

59 

Docks . 

196 

10 

5-1 

15 

2 

77 

70 

200 

Kersal  . 

159 

5  1 

3-1 

13 

2 

82 

71 

400 

Laiigworthy  .... 

150 

i 

2-0 

13 

87 

88 

JIanilley  Park  .  . 

197 

8 

4-1 

14 

71 

74 

Ordsall  Park  .... 

259 

13 

5-0 

20 

1 

77 

77 

77 

Regent . 

;  284 

6 

! 

38 

2 

134 

129 

333 

St.  Matthias’  .  .  . 

252 

11 

4-4 

1  25 

1 

99 

100 

91 

St.  Paul's  . 

239 

■ 

5 

1 

1  2*i 

22 

92 

94 

• 

St.  Thomas’  .... 

213 

10 

4-7 

22 

1 

103 

103 

100 

Seedley . 

99  i 

7 

71 

71 

Trinity . 

285  ! 

22 

7*7 

38 

2 

133 

137 

91 

Weasto . 

134  ' 

5 

3-7 

1 

13 

2 

9(i 

85 

400 

Totals . 

3,401 

1 

140 

4-1 

336 

15 

99 

98 

107 

Corresponding  Data  for  the  City 

FOR  THE  Ten  Years  1922-1931. 

City . 

i  43,781 

ll 

1,744 

4  0 

4,529 

296 

103 

,0, 

169 

Iti 
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TABLE  M.  5. 

Showing  the  Births  in  the  City  of  Salford,  Deaths  of  Legitimate 
AND  Illegitimate  Infants  under  One  Ye^ar  old  and  the 

PROPORTION  OF  DEATHS  UNDER  OnE  YeAR  OF  AGE  PER 

1,000  Births  during  the  Years  1915  to  1932. 


Year. 

Birtlis. 

73 

0  .i!  ■S 
offl.h 

be  03  PQ 
CC 

Deaths  under 

One  Year. 

Proportion  of  Deaths 
under  One  Year 
per  1,000  Births. 

Total. 

Legit. 

lllegit. 

O; 

O 

1—1 

Total. 

Legit. 

lllegit. 

Total. 

Logit. 

lllegit. 

1915. . . . 

5455 

5257 

198 

3-6 

733 

692 

41 

134 

132 

207 

1916. . . . 

5091 

4894 

197 

3-9 

587 

544 

43 

115 

112 

218 

1917. . . . 

4452 

4234 

218 

4-9 

551 

498 

o'fi 

124 

118 

243 

1918. . . . 

4282 

4043 

239 

5*0 

478 

436 

42 

111 

107 

175 

1919. . . . 

4435 

4179 

256 

5-8 

501 

466 

35 

113 

111 

137 

1920. . . . 

6441 

6170 

271 

4-2 

630 

584 

46 

97 

94 

169 

1921.... 

5993 

5702 

291 

4-8 

641 

585 

56 

107 

102 

192 

1922. . . . 

5416 

5169 

247 

4-5 

599 

564 

35 

110 

109 

141 

1923. . . . 

5047 

4841 

206 

41 

493 

458 

35 

98 

95 

170 

1924. . . . 

4745 

4569 

176 

3-7 

579 

533 

46 

122 

1 17 

261 

1925. . . . 

4597 

4398 

199 

4-3 

482 

4,52 

30 

105 

103 

151 

1926. . . . 

4511 

4349 

162 

3-6 

464 

434 

30 

103 

100 

185 

1927. . . . 

4301 

413l» 

171 

4-0 

348 

328 

20 

81 

79 

117 

1928. . . . 

4073 

3915 

158 

3-9 

431 

408 

23 

106 

104 

146 

1929. . . . 

3903 

3761 

142 

36 

489 

460 

29 

125 

122 

204 

1930. . . . 

3787 

3640 

147 

3-9 

323 

290 

33 

86 

80 

224 

1931. . . . 

3479 

3357 

122 

3-5 

351 

326 

25 

101 

97 

205 

1932.  .  .  . 

3401 

.3265 

136 

4-1 

336 

1 

321 

15 

99 

98 

107 

MOiri'AJJ'l’  y  STATI.STK.'S. 
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TABLE  M,  6. 


,Sm)\viN(.  riiK  liiK'i’ii  lv  v'riO'i.  ai.so  Ka'1’i;.-i  ok  ^l()In'Al,^^^'  l■■K()Vl  Ai,i-  ('ausks 
Tine  SieX  KN  I’lilN'ClI’Al,  Zv.MOTlC  I  )1S1';ASI0S,  and  lOiOM  I’llTII  (SIS,  (' 
Xieinofs  1  )isi:as1':s,  h[i:ART  1  )isi':Asies,  Uronciutis,  I’nkumonia 
THK  Inkant  ^[oRTAijrv  Katk,  DTRiNo  Tiiio  ^'l■:ARS  IS7S  TO  I 


,  KROM 

vnokr, 

AND 


Years. 

roimlation. 

Rates  per  l.hUU  I’lipulatien  from 

Deatlis 

iiiiiler 

One 

Year 

to 

1,000 

Rirths. 

o 

so  . 

.5,2 

'B5 

I"" 

liirths. 

< 

^*9  O  K 

>  H 

r  r  r  i 

•/' 

'7. 

c 

Nervou-s 
j  Diseases. 

Heart 

Diseases. 

i 

liroiieliitis. 

z 

1S7S. . 

100.277 

44-7 

271 

5-4 

2-7 

0-5 

3- 5 

M 

.3-0 

1-8 

1  85 

17-9 

187i»* 

105.899 

43-0 

20-7 

4-2 

2-9 

0-4 

:i-7 

1-2 

4-3 

1-8 

170 

15-2 

1 880 .  . 

171.727 

41-4 

27-9 

7-4 

2-7 

0-4 

3-2 

0-9 

:i-4 

1-9 

197 

|()-0 

1881  .  . 

1  77.700 

38-8 

22-5 

.3-0 

2-5 

0-5 

O'  1 

M 

.3-0 

1-0 

1 0.3 

l()-4 

1882.  . 

1  79,855 

:i9-7 

2.3-7 

4-0 

2-4 

0-4 

:i-o 

l-l 

2-8 

1-7 

177 

10-9 

A\  erago  •")  years. 

41-5 

25-6 

4-8 

2-6 

.  0-4 

3-4 

11 

3-5 

18 

178 

18-6 

1882. . 

181,951 

3  7- 3 

23-0 

3-4 

2-7 

0-4 

3-1 

1-2 

:i-o 

1-7 

171 

10-1 

1884* 

1.84,04  7 

38-8 

24-4 

4-4 

2-0 

0-5 

2-9 

M 

2-8 

1-7 

184 

10-1 

1 885 . . 

180,142 

37-0 

23-0 

.3-0 

2-0 

0-5 

2-9 

1-2 

:l-0 

1-9 

174 

10-1 

ISSt).  . 

188,2:18 

8S*.> 

24-8 

4-1 

2-0 

0-5 

2-8 

1-3 

:i-:i 

1-8 

197 

15-3 

1887. . 

I90.:i:i4 

:io-o 

2  5- 5 

4-9 

2 -.I 

0-5 

.3-2 

i:i 

2-9 

2-2 

195 

1.5-4 

Average  5  years. 

37  8 

24-3 

4  1 

2-6 

0-5 

30 

12 

30 

1-9 

184 

15  8 

1888. . 

192,429 

3  7-1 

24-8 

3-9 

2-3 

0-5 

:i-o 

M 

:i-0 

2-1 

184 

15-2 

1889. . 

194,-525 

3 .5- 9 

25- 1 

5- 3 

1-9 

0-0 

2-5 

1-3 

2-0 

1-9 

181 

10-7 

1890* 

190,021 

:io-l 

27-7 

4-4 

0.0 

0-5 

2  0 

1-.3 

o*-t 

3-8 

198 

17*5 

1891 . . 

1 98,77.5 

30- 3 

20-0  . 

3-4 

0.0 

0-5 

2-2 

1-1 

.3-7 

3'0 

194 

18-1 

1892.. 

200,8:13 

35-8 

24-0 

4-0 

1-9 

0-0 

2-0 

1-2 

2-0 

2-9 

180 

10-7 

A\  erago  5  years. 

36  2 

25  6 

4  3 

2-1 

0-5 

2-3 

12 

3  1 

2  7 

189 

16-8 

189:1.  . 

203,015 

.34 -7 

24-1 

4-2 

1-9 

0-0 

2-0 

1-4 

2-0 

2-.3 

211 

10-2 

1894. . 

205,220 

:14-:1 

21-1 

:i-3 

1-8 

0-0 

2-0 

M 

1-9 

2-3 

174 

17-1 

1895.  . 

207,449 

3  5- 9 

25-0 

5-0 

1-9 

0-0 

2 -,3 

1-3 

2-0 

2-7 

229 

17-4 

1890* 

209,703 

:i5-o 

2:M 

4-2 

1-5 

0-0 

2-0 

1-4 

2-2 

2-7 

200 

18-1 

1897. . 

211,981 

:i5-2 

2:i-9 

5-0 

1-8 

0-0 

2-1 

1-.3 

2-4 

2-1 

219 

18-0 

-Average  5  years. 

35  1 

23  6 

4-5 

1-8 

0-6 

2  1 

1-3 

2  3 

24 

207 

17  5 

11898.  . 

214.284 

34 -9 

22-8 

4-2 

1-8 

0-8 

2*2 

1-2 

0.0 

2'2 

213 

18-(i 

l1899.  . 

210,012 

34  •  1 

23-9 

4-4 

1-8 

0-0 

2- .3 

1-4 

2-5 

2-7 

211 

18-7 

1  1900 .  . 

218,905 

3:i-3 

25-:i 

4-1 

1-8 

0-0 

2-4 

1-7 

3-2 

2-8 

208 

17-3 

11901  .  . 

221,212 

29-2 

21-7 

4-2 

1-8 

0-7 

1-9 

D.5 

2- 3 

1-9 

205 

17-9 

11902* 

222,233 

:i4-o 

19-.3 

2-7 

1-7 

0-7 

2-0 

1-5 

0.0 

2-1 

157 

18-4 

(Average  5  yc'ars. 

33  1 

22  6 

3  9 

18 

0-7 

2-2 

1-5 

2-5 

2  3 

199 

18-2 

il903.  . 

223,200 

.32 -0 

19-4 

2-9 

1-8 

0-7 

1-9 

1-4 

2-1 

1-9 

1 08 

18-1 

J1904.  . 

224,299 

.32 -4 

21-4 

4-4 

2-0 

0-0 

1-8 

1-7 

1-9 

19.3 

21-5 

11905.  . 

22.5,:{27 

.31-8 

17-7 

2-0 

1-5 

0-0 

1-7 

1-0 

1-8 

1-8 

148 

17-8 

11900.  . 

220,307 

3 1-2 

19-1 

.3- 3 

1-7 

0-8 

1-7 

1-5 

2-0 

1-8 

1 02 

1  8-0 

11907.  . 

227,413 

:io-o 

18-5 

2^2 

1-7 

0-7 

1-7 

1-0 

2-1 

2-3 

140 

1  7-9 

-•  Avei'age  5  years. 

31  7 

19  2 

3  1 

17 

0  7 

18 

16 

20 

1-9 

162 

18  8 

•  Fii  tlie  years  1879,  1884,  1890,  1891!,  lOOi!,  1908,  19i:j,  1921,  and  1927  the  facts  arc  those  rcKistcretl  hi  oS  iiistcad 
of  52  weeks  ;  correctioii.s  liuve  tljerct’ore  been  made  in  ealeulatini^  tlie  rates.  t  Civil  population. 

ii 
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MORTALIT  Y  ST  A  T  1ST  ICS. 


TABLE  M.  6 — Continued. 


Years. 

Population. 

Kates  per  1,000  Population  from 

Deaths 

under 

One 

Year 

to 

1.000 

Births. 

O 

tCi  . 

.5  ^ 

tr. 

Deaths, 

All  Causes. 

Seven 

Principal 

Zymotic 

Diseases. 

Plithisis. 

Cancer. 

jSTervous 

Diseases. 

Heart 

Diseases. 

Bronchitis. 

Pneumonia. 

1908* 

228,463 

31-2 

18-7 

3-2 

1-6 

0-7 

1-6 

1-4 

1-9 

1-7 

1.53 

15-5 

1909. . 

229,519 

29-5 

19-0 

2-5 

1-5 

0-8 

1-7 

1-4 

2-3 

2-3 

141 

15-6 

1910. . 

230,579 

28-6 

16-2 

1-8 

1-4 

0-9 

1-6 

1-4 

1-8 

1-7 

131 

16-0 

1911 . . 

231,641 

27-4 

17-4 

2-5 

1-6 

0-9 

1-3 

1-3 

1-8 

1-8 

154 

1912. . 

232,726 

26-8 

17-2 

2-2 

1-5 

1-0 

1-4 

1-5 

2-1 

2-0 

130 

Average  5  year.s. 

28  7 

17  7 

24 

1-5 

0-9 

15 

14 

20 

1-9 

142 

1913* 

233,849 

27-0 

16-3 

1-9 

1-4 

1-0 

1-4 

1-8 

1-8 

1-7 

139 

1914. . 

234,975 

26-9 

17-1 

1-9 

1-6 

M 

1-4 

1-8 

1-8 

1-8 

126 

1915. . 

2l9,979t 

24-8 

19-1 

2-8 

1-7 

1-1 

1-4 

1-6 

2-3 

1-9 

134 

1916. . 

214,229t 

21-8 

15-8 

1-2 

1-6 

1-0 

1-3 

1-3 

1-9 

1-5 

115 

1917. . 

211,373t 

18'9 

16-0 

1-6 

1-5 

1-2 

1-4 

1-3 

2-0 

1-4 

124 

Average  5  years. 

24-3 

16-8 

19 

16 

10 

1-4 

1-6 

20 

1-7 

128 

1918. . 

209,2  74t 

18-3 

18-0 

1-0 

1-0 

M 

1-2 

M 

2-3 

1-9 

111 

1919. . 

226,225t 

18-8 

15-8 

0-8 

1-2 

M 

M 

1-1 

2-4 

1-5 

113 

1  920 .  . 

235,239 

27-3 

13-7 

0-9 

1-2 

10 

1-0 

1-0 

1-8 

M 

98 

1921* 

239,100 

25-2 

13-9 

11 

1-3 

1-0 

1-0 

1-2 

1-7 

1-5 

106 

1 922 . . 

240,700 

22-1 

14-6 

1-3 

1-3 

M 

0-9 

M 

1-9 

1-7 

no 

Average  5  years. 

22-3 

15  2 

10 

1-3 

10 

10 

M 

2  0 

1-5 

108 

1923. . 

241,600 

20-9 

13-5 

0-8 

1-3 

1-2 

0-9 

1-1 

1-6 

1-5 

98 

1924. . 

243,700 

19-5 

14-5 

1-3 

1-2 

1-3 

0-7 

1-0 

1-8 

1-6 

122 

1925. . 

244,700 

18-8 

13-9 

1-0 

1-3 

1-2 

0-8 

1-0 

1-8 

1-3 

105 

1926. . 

247,400 

18-2 

12-4 

0-7 

1-3 

1-3 

0-9 

1-0 

1-6 

M 

103 

1927* 

247,600 

17-3 

13-9 

0-7 

1-4 

1-3 

M 

1-5 

1-5 

1-3 

81 

Average  5  years 

18  9 

13  6 

0-9 

13 

13 

0  9 

11 

17 

1-4 

102 

1928.  . 

241,500 

16-9 

13-3 

0-8 

1-2 

1-3 

0-8 

1-3 

1-4 

1-2 

106 

1929. . 

235,600 

16-6 

1 5'4 

1-5 

1-2 

1-3 

0-9 

11 

1-6 

125 

1 930 .  . 

230,100 

1  ()-5 

13-3 

0-9 

1-2 

1-4 

0-8 

1-3 

1-6 

M 

8G 

1931 . . 

225,900 

15-4 

14-2 

0-(i 

1-2 

1-4 

0-8 

1-4 

1-8 

1-4 

101 

1 932 .  . 

220,300 

15-4 

13-2 

0-6 

1-0 

1-7 

0'9 

1-8 

M 

M 

99 

.Aver'afie  5  years 

16-2 

13-9 

0-9 

1-2 

1-4 

0-8 

1-4 

1-6 

1-3 

103 

•  In  tlie  years  1879,  1884,  1890,  1896,  1902,  1908,  1913,  1921,  ami  1927  the  facts  are  those  ronisterod  in  53  instead 
of  52  weeks  ;  corrections  have  therefore  been  made  in  calculating  the  rates.  t  Civil  population. 


19 


SEcriON  1 1. 

General  Work  of  the  Health 
Department. 


(A)  SANITARY  CIRCUMSTANCES  AND  SANITARY 
ADMINISTRATION  OF  THE  DISTRICT. 

Natural  and  Social  Conditions  of  the  District. 

Salford  is  situated  in  the  south-east  of  l^aucashire  and  is  ])artially 
divided  from  ^Manchester  by  the  River  Irwc'll.  TJie  older  |)ortiou  of  tlie 
City  lies  along  the  right  bank  of  the  river,  and  the  ground  rises  gradually 
from  an  elevation  of  85  feet  above  sea  level  to  aliout  250  feet,  the  mean 
elevation  being  140  feet. 

The  area  of  the  City  of  Salford  is  5,202  acres.  The  subsoil  consists 
jirincijjally  of  clay  interspersed  with  sand  and  gi’avel,  with  occasional 
patches  of  red  sandstone. 

The  population  is  largely  industrial  ;  a  considerable  portion  of  the 
City  is  occupiefl  Iry  cotton  factories  and  engineei’ing  works,  with  collieries 
on  the  outskirts. 

The  principal  Docks  and  a  i^ortion  of  the  IManchester  Ship  Canal  are 
situated  in  Salford. 

There  is  no  special  influence  of  any  particular  occupation  on  the  public 
health  of  the  area. 

Owing  to  the  industrial  character  of  the  City,  and  the  close  ])roximit\- 
of  a  number  of  other  industrial  towns,  the  atmosphere  of  Salford  is  heavily 
smoke  polluted.  This  ])olIution  contains  an  excessive  proportion  of  tarry 
substances  given  off  from  the  burning  of  raw  coal  in  domestic  grates. 
Generally  speaking,  the  rainfall  is  excessive  and  the  atmos])here  hmnid. 
Owing  to  the  pollution  of  the  atntosjthere  and  the  excess  of  clotid,  there 
is  a  deficiencj^  of  sunshine. 

Salford  Local  Acts  and  Orders. 

The  Sahord  l^orough  Act,  1857. 

The  Salford  Improvement  Act,  1862. 

The  Salford  Improvement  Act,  1867. 

The  Salford  Improvement  Act,  1870. 

The  Salfonl  Improvement  Act,  1871. 

The  Salfcjrd  Tramways  and  Improvement  Act,  1875, 

Provisional  Order  relating  to  the  Rorough  of  Salford  confirmed  by 
the  Local  Government  Roarfl’s  Provisional  Oi'<ler  Confirmation  (No.  8) 
.•\ct,  1882. 
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\\  ()l!K  OF  TUF  HFAJA'H  DFF A  FT M FST . 


All  Order,  dated  2()(h  Oi'ceinlier,  J882,  and  made  Jiy  the  I,(>cal  Govern- 
m(*nt  Beard  umiei'  the  piovisious  of  tlie  Divided  I’arishes  and  Poor  Law 
.Vmendment  Aet,  1876,  as  amended  and  extended  l),\  the  Poor  Law  Act, 
1879,  amalgamating  a  detached  part  of  the  Town.shij)  of  Pendlebiirj'  with 
tlie  Township  of  Pendleton. 

I’he  Salford  Corporation  'rramways  Ordei-,  1885,  confirmed  hy  the 
Tramways  Orders  Confirmation  (No.  2)  Act,  1885. 

The  Salfoi'd  Corporation  Act,  1886. 

Tile  Salford  Corporation  Act,  1891. 

Pi’ovisional  Order  relating  to  tlie  Borough  of  Salford  confirmed  by 
tlie  Local  Government  Board’s  Pro  visional  Orders  Confirmation  (No.  14) 
Act,  1891. 

Provisional  Order  relating  to  the  Borough  of  Salfoi-d  confirmed  by  the 
Local  Govi'i'iiment  Board’s  Provisional  Orders  Confirmation  (Housing  of 
Working  Classes)  Act,  1891. 

Provisional  Order  relating  to  the  Borough  of  Salford  confirmed  by  the 
Local  Goveniment  Board’s  Provisional  Order  Confirmation  (No.  12)  Act, 
1892. 


’I'he  Salford  Improvement  Act,  1893. 

d'he  Salford  Corporation  Act,  1897. 

The  Salford  Order,  1898. 

An  Order,  dated  2nd  March,  1899,  and  made  by  the  Local  Government 
Boaifl  under  tlu'  ])rovisions  of  the  Housing  of  the  Working  Classes  Act, 
18fH),  modifying  an  iniprovement  scheme  relating  to  the  Borough  of  Salford. 

'I’lie  Salford  Corporation  Act,  1899. 

I'he  Salford  Corporation  Act,  1900. 

The  Salford  Corporation  Act,  1901. 

The  Salford  Corporation  Act,  1902. 

The  Salford  Corpoi’ation  Act,  1903. 

Order  in  Council,  dated  27th  March,  1905,  directing  that  none  l)ut 

persons  duly  licuaised  shall  led  Lodgings  to  Seamen  in  the  Ben'ough  of 
Salford. 

'I’he  Salford  Order,  1906. 

'File  Salford  Oi'der,  1908. 

The  SalfortI  Order,  1912. 

'File  Salford  (Union  of  Townshij)s)  Order,  1918. 

'Fhe  Salford  Corporation  Act,  1920. 

Confirming  Order  of  Minister  of  Health,  dated  7th  April,  1921,  uniler 
Section  112  of  the  Public  l-fealth  Act,  1875,  as  amended  by  Section  51  of 
the  Public  Health  Acts  Anuaulmont  Act,  1907,  declaring  that  certain  trades 
be  Offensive  Trades. 
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Ordor  in  Cuimcil,  datcnl  JOtli  August,  1921,  ajjproviiig  scdiemo  deter- 
itiiiiing  llic  Wards  of  tlio  liorough  and  apjjorl inning  the  ('onncillors. 

The  Salford  Order,  1922. 

Idle  Salford  Order,  1925. 

'Pile  Salford  Corporation  .-Vet,  1927. 

Acts  of  Parliament  adopted  by  the  Council. 

The  Haths  luid  \\'ash-liouse  Aids.  Adojitcd  October  4th,  187ti. 

Infectious  Diseasi's  (Notification)  Act,  188!).  Adopted  5th  February, 
1920. 

'Pile  Infectious  Disease  (Prevention)  Act,  I8!)0  (excc'pl  Section.s  14 
and  19)  and  Parts  2,  .d,  4  and  5  of  the  Public  Pfealth  Acts  .Amendment 
Act,  1890.  Adopted  January  7th,  1891. 

'Pile  Private  Street  Works  Act,  1892.  Adopted  April  4th,  1894. 

Notification  of  Births  Act,  1!)07.  Adopted  January  7th,  1914. 

Section  95  of  the  E^ublic  Kealth  Acts  Amendment  Act,  1907.  Order 
issued  by  Local  riovernment  Board,  dated  27tli  October,  1908,  declaring 
the  above  section  to  be  in  force  in  the  County'  Borough  of  Salford. 

Public  Health  Acts  Amendment  Act,  1907,  Section  51. 

Public  Health  Acts  Anu'ndment  Act,  1907.  Order  of  Local  Government 
Board,  rlated  28th  August,  1909,  that  on  and  after  lOtli  October,  1909, 
Section  47  and  Part  V'.  of  the  Actshoidd  be  in  force  in  the  County  Borough 
of  Salford. 

Public  Health  Acts  Ajiiendment  Act,  1907.  Order  of  Local 
G(ivernment  Board,  dated  22nd  A{)ril,  l!)i4,  that  on  and  aftej'  3rd  June, 
1!)14,  Sections  23,  27,  33  and  70  of  the  Act  shoidd  be  in  force  in  the  County 
Boriiugh  of  Salford. 

Sanitary  Circumstances. 

Water. — 'Phe  water  supjjly  is  obtained  from  the  INIanchester 
(kjrporation’s  ivservoirs  at  Longtlcndale  Valley.  It  is  ample  in  quantity 
and  excellent  in  cjualitj'. 

Rivers  and  Streams. — 'The  question  of  river  pollution  is  in  the  hands 
of  the  River  Irwidl  Conservancy  Committee. 


Drainage  and  Sewerage. 

The  drains  of  the  District  are  satisfaihory.  Salford  sewage  is  convi'yed 
to  the  Sewage!  Woi'ks  at.  AXeniste  by  a  combiiuid  syst(!m  of  Servers.  'Phe 
sewage  is  tr(!aled  with  Lime  and  (bppeias,  after  which  if.  is  jiassed  through 
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settling  tanks  and  thence  tlirougli  aerating  filter-beds  and  lunnus  tanks. 
TJie  eliluent  from  tlic  hinnns  tanks  is  di.seliarged  into  the  Mancliester  Ship 
Canal  and  the  residual  sludge  carried  (nit  to  sea  by  steamer. 

Public  Cluansinc. — -The  removal  and  disposal  of  house  refuse  is  under 
the  authority  of  the  Lighting  and  Cleansing  Committee  of  the  Corporation. 


PUBLIC  CLEANSING. 

An  alteration  in  the  method  of  disposing  of  dry  house  refuse  in  Salford 
took  place  during  19.32,  in  that  to  a  certain  extimt  Controlled  Tipping 
methods  took  the  place  of  incineration.  I  am  indebted  to  the  Director 
of  Public  Cleansing  foi'  the  following  particulars  as  to  the  method  of 
collection  and  disjjosal  of  refuse,  etc.,  in  Salford  : — 

(rt)  The  method  of  collecting  dry  Weekly  collection  in  dustless  loading 
house  refuse.  vehicles  from  galvani.sed  standard 

ashbins. 


(b)  The  method  of  collecting  refuse 
from  earth  closets  and  privies. 


(c)  The  method  of  disposing  of  dry 
house  refuse. 


(d)  'file  method  of  disjiosing  of 

refus('  from  (>arth  closets  and 
privies. 

(e)  J  he  method  of  cleansing 

cesspools. 

(/)  Arrangements  foi'  the  disposal 
of  ct'ssjiool  contents. 


No  jirivy  ashpits.  The  number  of 
excreta  jiails  is  negligible.  The 
collection  of  excreta,  in  two¬ 
wheeled  tanks,  is  made  during 
the  midnight  horns,  and  taken 
direct  to  the  Chief  Dejiot  of  the 
Cleansing  Department. 

Strictly  under  Controlled  'Pipping 
methods  as  laid  down  by  the 
Ministry  of  Health,  and  also  by 
incineration  at  the  Chief  Depot 
of  the  Cleansing  Deiiartment. 

(Sec  (b)  ). 

OiK'  only.  The  contents  are  tr.ans- 

I'  fi'rred  during  the  night-time  into 

a  specially-constructed  two- 
whcelcd  tank,  and  conveyed  to 
the  C3uef  Depot  of  the  Cleansing 
Department,  and  mixed  with 
StriH't  Sweepings  for  disposal  to 
,  Partners. 


Sanitary  Inspection  of  District. 


Staff. — Tlu'  stal'f 
Inspeclor,  a  Deputy 
Lady  Inspector. 


(‘luployt'd  in  this  connect  ion  consists  of  tlu*  Chief 
(  hi«‘t  Inspector,  nine  Assistant  lns])ectors,  and  oiu' 
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'rho  systematic  iusjH'ction  of  the  City  was  cotalucteil  diuing  the  year 
1932  on  the  same  lines  as  in  previous  years.  The  result  of  the  iusjxictious 
maj’  be  gatliered  from  a  perusal  of  the  “  llegister  of  Work  Done,”  which 
is  to  be  found  at  the  end  of  this  section  of  the  report.  It  shows  that 
the  number  of  comidaiuts  received  at  the  office  of  the  Department  was 
3,745,  as  eompared  with  3,810  received  in  1931,  also  that  7,575  dwelling- 
houses  were  inspected  during  the  year.  The  details  of  each  section  of 
the  work  will  be  found  under  the  speeial  heading. 

TABLE  G.  1. 

Common  Lodging  Houses,  19.32. 


Wards. 


Crescent. 

1. 

St.  Thomas’s. 

1 

Trinity. 

1 

Total. 

1 

1 

Number  on  Register . 

~ 

1 

1 

5 

14 

Number  added  to  Register  in  1932 . . 

Number  removed  from  Register  in  1932 . 

1 

1 

Number  of  Rooms . 

53 

ti 

8 

37 

104 

,,  Beds . 

207 

25 

23 

497 

812 

Average  Number  occui^ied each  night — Males.  . 

110 

10 

11 

367 

504 

Females 

Notices  served  on  Landlords  . 

9 

2 

2 

13 

Keepers . 

1 

1 

Number  of  Day  Insjx'ctions . 

203 

32 

34 

109 

378 

„  Night  Inspections . 

8 

8 

Common  Lodging  Houses. 

There  were  14  Common  Lodging  Houses  on  the  register  during  the 
year,  including  Salford  House  in  Bloom  Street  ;  seven  are  in  the  Crescent 
Ward,  five  in  Trinity,  one  in  St.  Paul’s,  and  one  in  St.  Thomas’s  Wards. 
These  houses  contain  111  i'(jonis,  with  839  beds.  Th(^  avc'rage  numbi'i'  of 
beds  occupied  per  night  was  504  for  maU's  and  none  foi'  females.  ’I’liree 
hundred  and  seventy-eight  inspections  w(*r<‘  made  during  the  day  lime  and 
8  at  night. 
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'riie  adcin'ssos  of  aiul  particulars  relating  to  these  lodging  houses  are 
as  follows  : — 


Address. 


1 7,  Bolton  Street  . 

61,  Bury  Street . 

32/34,  Chapel  Street  . 

41a,  Gravel  Lane  . 

“  Salford  House,”  Bloom  Street. .  . 

21,  East  Ordsall  Lane . 

113,  Oldfield  Road . 

I  and  1a,  Park  Place  . 

2,  Park  Place  .  .  .' . 

3,  Park  Place . 

1  3,  Windsor  . 

2,  Comus  Street . 

1/5,  Travis  Court  . 

2,  West  High  Street . 


Accom¬ 

modation. 

Sleeping 

Rooms. 

Lodgers. 

Total 

number 
of  lodgers 
who  could 
bo  accom  - 
modated 
during 
the  year. 

Total 
number 
of  lodgers 
accom¬ 
modated 
during 
the  year. 

5 

49 

17,886 

13,602 

7 

33 

12,045 

9,324 

14 

88 

32,120 

11,424 

6 

42 

15,330 

7,908 

6 

285 

104,025 

91,366 

2 

16 

6,840 

2,855 

7 

27 

9,866 

779 

24 

125 

45,625 

15,093 

13 

26 

9,490 

3,722 

4 

43 

16,695 

4,878 

4 

15 

5,475 

2,123 

6 

42 

15,330 

11,226 

8 

23 

8,396 

3,873 

6 

25 

9,126 

5,960 

The  total  number  of  lodgers  wlio  could  be  accommodated  during  the 
year,  in  all  the  houses,  was  306,235,  and  the  total  number  actuallv 
accommodated  was  184,133,  a  difference  of  122,102. 

839  beds,  an  average  of  504,  were  occupied  each  night,  leaving  an 
average  of  308  beds  empty.  Twenty-seven  beds  at  1 1 3,  Oldfield  Road  were 
available  for  1 1  weeks  only  during  the  year. 

The  above  figures  show  that  although  the  lodging  houses  as  a  whole 
(excluding  the  Corfioration’s  own  institution—”  Salford  House  ”  and 
1 1.3,  Oldfield  Road)  were  occupied  to  only  47-8  per  cent  of  their  full  capacity. 

Salford  House  ”  itself  was  occupied  to  the  extent  of  87-8  per  cent  of  its 
total  accommodation,  and  this  in  sjiite  of  the  fact  that  its  charges  are 
about  25  per  cent  higher  than  those  obtaining  in  ordinary  lodging  houses. 

These  Lodging  Houses  have  been  kept  in  good  mul  clemi  condition 
during  the  year,  and  the  Byelaws  hav('  been  obser\ed. 


Houses  Sub-let  in  Lodgings. 

There  ar(>  346  houses  lot  in  aT)artments  in  the  City  ;  these  contain 
2,(H4  roo7ns.  Iwenty-tivci  houses  wer(>  i'('gist('red  during  the  year  ami 
tw'elve  discontimu’d. 
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I’lie  registration  of  those  houses  gives  us  ])ower  to  inspect  them  at  any 
time.  Tltey  liavo  been  inspected  from  time  to  tin\e,  and  tliey  liave  received 
1,741  inspections  in  the  day  time  and  262  at  niglit. 

Tli»ougliout  tlie  year  the  Disti-ict  Inspectors  liave  gi\'en  much  attention 
to  the  question  of  overcrowding  as  regards  many  of  these  houses. 

Then'  were  202  infringements  of  the  Ifyelaws  ;  40  of  tlu'se  were  for 
staircases  and  landings  not  being  artificially  lit  at  night,  28  for  looms 
being  o\ereiowded.  81  for  rooms  n'lpiiring  cleansing  and  re-decorating, 
IS  for  no  projier  washing  accommodation  for  clothes,  0  for  insufficient 
water-closet  accommodation,  and  the  remainder  for  the  room  floors  and 
the  bedding  bi'ing  in  a  dirty  condition,  etc. 

l>y  the  end  of  the  year  152  of  these  infringements  had  been  rectified. 

Seamen’s  Lodging  Houses. 

There  were  seven  Seamen’s  Lodging  Houses  in  the  Citj-  on  tlie  Register 
during  the  year,  containing  27  rooms  and  90  beds.  There  have  been 
.seven  ajiplications  for  renewals  and  new  licences.  One  house  was  given 
up  at  the  end  of  the  year  and  one  house  was  newly  licensed. 

The  Byelaws  in  force  regulating  these  houses  have  been  carried  out, 
and  the  houses  generally  kept  in  good  and  clean  condition.  Ninety’-two, 
visits  have  been  made. 

The  addresses  of  and  particulars  I'elating  to  these  houses  are  as  follows  : 


Address. 

Accommodation . 
Sleeping 
Rooms. 

Lodgers. 

4 

17 

69,  Monmouth  Street . 

6 

12 

Traffo^^l  "Rofiri . 

5 

26 

31,  Gledhill  Street . 

1 

1 

68^  Monmouth  Street . 

4 

8 

71,  Goodiers  Lane . 

4 

3 

14 

61,  TraffonI  Road . 

12 

The  keepers  of  these  houses  are  not  required  to  submit  a  Return  of 
the  number  of  Seamen  sleejiing  on  the  jircmises,  but  it  is  the  general 
impression  from  the  visits  made  by  the  Insjiectors  that  these  liouses  are 
not  used  to  the  fullest  extent.  I'liis  is  no  douliti  due  1o  the  slackness  of 
trade  in  the  shipping  business. 

Workshops. 

At  the  end  of  the  year  there  were  843  workshops  on  tlu'  n^gisler.  'riiese 
have  been  regularly  insjiected  by  the  Lady  Inspector  of  Workshofis  and 


26 


WORK  OF  THE  HEALTH  DEPARTMENT. 


by  tlie  District  Lispector.s,  tho  Lady  Inspector  visiting  those  workshops 
where  females  are  employed  and  the  District  Insjjcctors  visiting  those 
premises  where  males  only  are  em{)]oyed. 

Two  himdred  ami  twenty-three  defects  were  found  in  the  workshops, 
the  particulars  being  given  in  Table  B.  The  chief  defect  was  want  of 
cleanliness  both  in  the  workshops  and  bakehouses,  which  was  formd  in 
107  cases  and  116  cases  respectively.  Twenty  notices  were  served,  and 
in  the  other  case  tho  tenants  were  cautioned  and  the  defects  remedied. 

Re  OuTWORKER.s. — The  women  outworkers’  premises  are  visited  by 
the  Lady  Inspector  of  Workshops,  and  those  of  tho  men  by  the  District 
Inspectors. 

During  tho  year  199  visits  have  been  paid. 

During  this  year  the  Lady  Inspector  of  Workshops  has  inspected  713 
Fish  and  Chip  Restaui'ants,  where  women  are  em])loyed,  to  ascertain  the 
conditions  as  to  cleanliness  ;md  sanitation. 

A  number  of  these  premises  are  still  being  formd  whei’e  tlie  yard  space 
has  been  enclosed,  thereby  preventing  free  rentilation  to  the  sanitary 
accommodation.  Where  these  have  been  found,  the  tenants  have  been 
warned,  and  the  structures  removed  :  17  notices  were  served  for  other 

defects. 

FACTORIES,  WORKSHOPS,  WORKPLACES  AND  HOME-WORK. 

.4. — Inspection. 

Includinc.  Inspections  made  by  S.anitary  Inspectors 
DURINU  THE  YeAR  1932. 


Niunbor  of 

Premises. 

(1) 

Inspections. 

(-’) 

\\'ritten 

Notices. 

(3) 

Prosecutions. 

(D 

Factories . 

(Including  Factory  Laundries) 

78 

2 

Workshojis  . 

(Including  Workslioji  Laundries.) 

2727 

20 

Workplaces . 

(Other  than  Outworkers'  preini.ses 
included  in  Part  3  of  tliis  Koport.) 

713 

17 

Total  . 

3518 

30 

llOyi’A'  OF  THE  HEALTH  DEPARTMENT. 
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B. — Defects  Found. 


Number  of  Defects. 

7} 

Premises. 

(1) 

o 

(3) 

Referred  to 
i  H.M. 

Inspector. 

*5  '-2 

S  o  O 

^  «} 

p 

(^>) 

X uisances  under  the  Public  Health  .\ct — * 

Want  of  cleanliness  . 

149 

149 

7 

Want  of  ventilation . 

6 

(1 

3 

Overcrowduig  . 

1 

1 

Want  of  ilrainage  of  floors . 

23 

25 

1 

Other  nuisances . 

17 

15 

/'  insufficient . 

11 

7 

e 

Sanitary  1 

accommodation  ■  unsuitable  or  defective . 

15 

14 

10 

V  not  separate  for  sexes . 

1 

1 

2 

Offences  U7ider  the  Factory  and  Workshops  Act — 
Illegal  occupation  of  underground  bakehouse  (s.  101 ) . 

.  . 

Breach  of  special  sanitary  reejuirements  for  bake¬ 
houses  (ss.  97  to  100)  . 

Other  offences  (excluding  offences  relating  to 
outwork  which  are  included  in  Part  3  of  this  Report). 

. . 

.  • 

Total  . 

223 

218 

29 

*  including  those  specified  in  sections  2,  2,  7  and  8  of  the  Factory  and  Workshop 
Act  as  renicdiahle  under  the  Puf)lic  Health  Acts. 
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List  of  Industries  as  prescribed  by  Horne  OlHce. 
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D.  Registered  Workshops, 


Workshops  on  tho  Rc'gistor  (s.  Kil )  nt  t  ho  ('tid  of  tlio  vt'iir 

(I) 


\  utnf)C'r. 
(-’) 


Teneinenl  Worksliops . 

Domestic  Workshops  . 

Laundries  . 

Worlvshop  ILikeliousos . 

Other  Workshoj)s  . 

Total  number  of  Worksliops  on  Register 


i;} 


208 

13 

250 

350 


843 


E. — Other  Matters. 


Class. 

(1) 


Xinnbor. 


Matters  notitied  to  H.M.  inspector  of  Factories — 

Failure  to  affix  abstract  of  the  Factory  and  Worksho[)  Act  (s.  133)  .  .  15 

Action  taken  in  matters  referreil  by  H.M.  f  X'otilied  by  H.M.  Inspector.  29 

Inspector  as  remediable  under  the  J 

Public.  Health  Acts,  but  not  under  |  Ro[)orts  (of  action  taken) 
the  Factory  and  Workshop  Act  (s.  5) .  1.  sent  to  H.M.  inspector..  27* 
Other . 


Underground  Bakehouses  (s.  101) 
Certificates  granted  during  tho  year 

in  use  at  the  end  of  the  year  .  .  .  . 


*  including  rejiorts  of  action  taken  in  cases  notilied  in  previous  year. 


F.  -Additional  Sanitation  for  Retail  Bakehouses,  Sections  97  -102. 

Xumber  of  such  jiremisi's  in  the  district,  2.50. 

Note  as  to  their  .sanitary  condition,  (iround  floor  bakehouses  -Good. 
Action  taken  as  to  retail  bakeliou.sos  in  1!I32,  three  notices  served. 


Action  taken. 

No.  of 
Defects 
found. 

Notices 

served. 

Ijcgal 

Pro¬ 

ceedings. 

Defects 

remedied 

Remarks. 

As  to  Closets,  Ac.,  Sec.  97  . 

As  to  Vt'atcr  Cisterns,  Sec.  97  .  .  . 

As  to  Drain  <)[)enings.  Sec.  97  .  .  . 

As  to  Liniewashing,  &c..  Sec.  97  . 

-As  to  Sleeping  Places,  Sec.  lOO  .  . 

101 

5 

101 

Any  jii’occedings  under  Section  98  as  to  retail  bakehouses  sanitaiily  unlit.  Nil. 
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UnDKUO ROUND  Bakkhotjsks. 

Ninnl)er  of  such  j)rciDises  in  district,  one  not  in  use  at  present. 

Nuinljer  certified  by  Bisti'ict  Council  under  Secttion  101  (2)  in  1032,  Nil. 

B.vkeiiou.ses,  1932. 


Bcgistered . 

Added  to  Register  . 

Discontinued . 

Changed  Hands . 

Xiimber  of  Underground  Bakehouses  Certified  hy  Authority .  .  . 

Total  Number  of  Ovens  . 

Plmployees — Males . 

Females . 

Notices  Served . 


2.j0 

20 

21 

lo 

1  but  not  at 
present  in  use. 

334 

297 

.512 


Smoke  Nuisance. 

Particulars  as  to  smoko  nuisance  caused  liy  firms  during  the  year  1932 
and  dealt  with  by  the  Health  Committee  : — 

Thirteen  Notices  were  issued  under  the  Public  Health  Act. 

Two  firms  were  summoned  by  the  Health  Committee  in  respect  of 
smoke  nuisances  during  the  year.  One  firm  was  fined  21s.  cost-s  and  the 
other  firm  £5  and  an  Order  to  abate  made. 

During  the  year  3,393  smoke  observations  have  been  made  a-s  against 
3,366  in  the  year  1931,  and  3,331  in  the  year  1930, 

One  lumch'cd  and  seventeen  stokers  and  others  were  cautioned  by 
the  Inspector  foi-  negligence  in  firing  the  furnaces  under  their  charge,  at 
the  same  time  21  firms  were  reported  to  ami  dealt  with  by  the  Health 
Committee,  also  21  cautionary  Notices  were  issued  to  firms  with  a  table 
of  smoke  observations  taken  from  their  chinmeys. 

Several  chimnej's  have  been  raised  during  the  year  in  connection  with 
small  workshops. 

Table  Showincj  the  Number  of  Half-Hourly  Dbserv.utions  Taken 


Durino  the 

Year  lf)32. 

Minutes  of  Black  Smoko 

No.  of  Observations 

Percentage  to 

emitted  in  half-an-hour. 

Taken. 

Total. 

No  Black  Smolie . 

2,679 

78-9 

One  iMinutc . 

6!»3 

20-5 

I'wo  IMinutes  . 

7 

0-2 

Three  Minutes  . 

4 

01 

Over  Three  Mimites . 

10 

0-3 

Total  Observations . 

3,393 

1000 
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Manure  Receptacles,  and  Removal  of  Manure  and  other  Offensive  Matter. 

The  Byelaws  with  respi'ct  to  recei)tacle.s  for  mamii'e  and  tlio  weekly 
removal  of  mamire,  (ilth,  or  oilier  oft’eiisivo  or  noxious  matter,  which  came 
into  operation  towards  the  end  of  !!)()!),  have  been  enforced  during  the 
past  year,  and  special  attention  has  been  paid  to  stable  yards  where! 
manure  (piiekly  aeeumnlates. 


The  Byelaws  as  regards  the  regular  removal  of  manure  have  been 
well  obsei'ved. 


Canal  Boats  Acts. 


Xuinlier  of  canal  boats  inspethod .  ICS 

Xninbor  of  canal  boats  conforming  to  Acts .  ICC 

Xuiuber  of  canal  boats  with  one  or  more  infilngements  .  2 

Total  number  of  infringements  .  5 

Registration  . 

Absence  of  cortilicates .  1 

Dilapidation  of  certificate . 

^Marking .  1 


Uvercro  wiling . 

Separation  of  sexes  .  . 

Cleanliness . 

Ventilation  . 

Ventilators  olistructed 


Painting .  1 

Provision  of  water  \’essel  . 

tVater  vessels  broken .  1 

Removal  of  bilge  water . 


Boats  tlefective  and  leaking . 

Dilapidation  . 

Stoves  defective . 

Stove  pipes  defective  . 

Pumps  tlefective  . 

Admittance  of  Inspector . 

Xotification  of  infectious  disease  . 
Certificates  not  identifying  owners 


Loading  manure  without  tight  bulkheads .  1 

Xumber  of  notices  served .  2 


Other  steps  to  secure  compliance  :  Two  Letters  written  to  owner. 

Detention  of  boats  for  cleansing  and  disinfection . 

Legal  proceedings  taken  . 

Xumber  of  boats  on  register  :  Xot  a  Registi’ation  Authority. 


Canal  boats  registered  to  carry  (number  of  j)ersons)  .  883 

Men  found  on  the  boats .  31C 

Women  hnind  on  the  boats .  1!) 

Children  umler  12  years  found  on  the  boats .  7 
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Drainage  Inspection. 

'I’ln'  ti'stiiig  and  L'xaiiiinatioii  of  all  existing  drainage  is  carried  out  by 
this  Uei)artjnent.  Two  lns|jeet()rs  and  four  labourers  are  kept  continually 
at  work  examining  di'ainage,  and  the  following  table  gives  the  detailed 
results  of  their  labours  : — 


Number  of  tests  made  .  (170 

,,  applications  from  householders  .  10 

..  houses  affected  by  the  tests .  821 

,,  notices  and  reports  issuotl .  til  a 

notices  and  reports  complied  with .  309 

,,  drain  inlets  opened  and  cleared  . 2,418 


IxsANiTAUY  Conditions  kouND. 
Defects. 


Number  of  ilrains  wholly  and  partly  choked  .  791 

,,  drains  defectively  constructed  .  284 

,,  gaily  traps  badly  laid  .  32 

,,  drains  defectively  trapped .  28 

,,  waste  pipes  defectively  trapped  or  connected  to  drains.  27 

,,  downspouts  comiected  to  drains .  30 

,,  soil  pipes  with  leaking  joints  or  defectively  ventilated .  53 

,,  defective  water  closets .  101 

'hotal  defects  . 1 ,340 

Recon-sthuction  of  Drains  and  the  Construction  of  New  Dr.cins. 

Number  of  tests  applied .  580 

,,  houses  affected .  547 

,,  passage  main  drains  affected .  25 


MODE  WHEEL  AMBULANCE  AND  DISINFECTING  STATION. 

Tlie  Ambulance  and  Disinfecting  Station  siluateil  in  IMode  Wheel  Koad 
i.s  imder  the  contiol  of  the  Medical  Officer  of  Health.  The  Station  i.s 
used  for  the  following  purposes  : — 

(a)  The  disinfecting  <d'  bedding,  clothing,  etc.,  from  the  homes  of 
pi'rsous  sidl'ering  from  infectious  diseases  by  means  of  high-p reinsure 
steam  disinfection. 

(b)  As  a  depot  for  the  disinfectors  employed  in  disinfecting  houses, 
schools,  and  public  institutions  in  which  a  ca.se  of  infectious  disease 
has  occurred. 
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(c)  As  a  station  for  tlie  bathing  of  verminous  persons  and  the 
disinfection  of  their  clotliing. 

(d)  The  bathing  of  persons  suffering  from  scabies  (particularly 
school  children),  aiid  the  disinfection  of  their  clothing. 

(e)  The  batl\ing  of  midwives  who  have  been  in  contact  with  cases 
of  puerperal  fever,  and  the  disinfection  of  their  clothing  and  instruments. 

(/)  As  a  garage  for  the  three  motor  ambulances  required  to  take 
persons  to  and  from  Hospital  and  the  throe  motor  vans  used  to  collect 
and  deliver  bedding,  etc.,  before  and  after  disinfection,  and  in  connection 
with  the  cleansing  of  conveniences.  The  Station  is  also  used  as  a 
repair  dep6t  for  the  whole  of  the  motor  vehicles  used  in  the  Department. 


The  Staff  employed  at  the  Station  is  as  follows  ; — 

Foi’eman. 

'  Caretaker. 

Motor  Mechanic. 

Four  Disinfectors. 

Four  Drivers. 


The  following  is  a  summary  of  the  work 
Disinfecting  Station  during  1932  ; — 

Ambulances. 

done  at  the 

Mode  Mdieel 

Salford 

Out-District 

Total 

Number  of  journeys  removing 

Cases. 

Cases. 

Cases. 

patients  to  Hospital . 

Number  of  journeys  removing 
patients  from  Hospital  to  their 

1,333 

434 

1,767 

homes . 

Number  of  houses  visited  by 
ambulances  removing  bedding 

323 

323 

for  disinfection . 

Number  of  houses  visited  by 
vans  returning  bedding  after 

797 

Vans. 

35 

832 

disinfection . 

1,750 

169 

1,919 

In  addition,  840  journeys  to  Hosjjital  for  purposes  other  than  removal 
of  patients  were  made  by  motor  vehicles,  and  17  journeys  were  made 
for  the  purpose  of  taking  home  childn'ii  after  operative  treatment  for 
tonsils  and  adenoids.  299  journeys  were  made  in  connection  with  the 
treatment  of  children  suffering  froni  scabies.  There  were  also  68.5  journeys 
for  miscellaneous  purposes. 


c 
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UlSINFKCTIONS. 

Number  of  houses  disinfected . 1,865 

,,  rooms  disinfected . 5,181 

,,  bundles  of  clothing  and  bedding  disinfected  .  6,629* 

,,  books  disinfected .  357 

,,  schools  disinfected .  10 

,,  hospitals  disinfected .  37 

,,  ships  disinfected  .  2 

•Including  3,224  for  Hope  Hospital 


Bathing  and  Disinfection  of  Clothing. 


Midwives .  26 

Smallpox  convalescents  .  Nil. 

Verminous  persons  .  7 

Children  suffering  from  scabies  . 1,722 


Tlie  disinfection  at  the  Mode  Wheel  Disinfecting  Station  of  bedding 
and  clothing  from  Mope  Hospital  was  continued  during  1932. 


MOTOR  AMBULANCE  SERVICES. 

The  following  is  a  summary  of  the  Motor  Ambulance  Services  provided 
in  Salford  :  - 

(1)  Health  Department — 

Number  of  motor  ambulances .  3 

'fhese  ambulances  are  stationed  at  the  Mode  Wheel  Disinfecting 
Station,  Weaste,  and  are  used  principally  for  conveying  cases  of  infectious 
di.sease  to  and  from  the  Lady  well  Sanatorium,  the  Nab  Top  Sanatorium, 
and  the  homes  of  Salford  residents.  Tliey  are  also  used  for  a  similar 
purpose,  so  far  as  the  Ladywell  Sanatorium  only  is  concerned,  in  the  case 
of  a  number  of  out-districts.  In  addition,  they  are  used  for  conveying 
to  their  homes  :  {a)  school  children  who  have  been  operated  upon  for  the 
removal  of  tonsils  and  adenoids,  and  (6)  school  children  suffering  from 
scabies  who  have  been  bathed  at  the  Mode  Wheel  Disinfecting  Station. 

(2)  Public  Assistance  Department — 


Number  of  Motor  Ambulances  .  3 

Serni-ambulance .  1 


These  vehicles  arc^  stationed  at  tlie  Public  A.ssistance  Department 
Eccles  New  Road,  Salford.  The  ambulances  are  used  for  the  conveyance 
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of  poor  luw  pationts  only,  iuchuliu^  maternity  cases,  wliile  the  semi¬ 
ambulance  is  used  for  conveying  children  to  and  from  the  Culcheth  Cottage 
Homes,  and  sitting-uj)  cases. 

(3)  PoLiCK  Department — 

Number  of  motor  ambulances .  4 

These  ambulances  are  stationed  at  the  Fire  Station,  Crescent,  Salford. 
They  are  used  primarily  for  accidents,  but  are  also  used  occasionally  for 
private  cases. 


PROPAGANDA. 

The  value  of  “  Health  Weeks  ”  is  directly  and  entirely  dependent 
upon  the  interest  displayed  by  the  public  in  the  activities  organised  during 
these  intensive  campaigns  and  their  attendance  at  such  meetings,  cinema 
displays,  or  exhibitions  as  may  be  arranged.  In  the  natural  order  of 
things,  one  cannot  hope  that  public  interest  will  be  strongly  maintained 
in  a  subject  to  which  their  attention  is  called  too  frequently.  Therefore, 
as  the  last  “  Health  Wer-k  ”  organised  in  Salford  was  held  in  November, 

1931,  it  was  not  considenv-d  to  be  necessary  or  desirable  to  arrange  a  similar 
week  in  1932,  but  pi’ovisional  apjjroval  was  given  to  a  proposal  to  hold  a 
“  Health  Week  ”  in  November,  1933. 

The  distribution  of  the  periodical  “  Better  Health  ”  was  continued 
during  1932.  This  magazine,  published  at  monthly  intervals,  is  distributed 
free  of  charge  at  practically  no  cost  to  the  rates,  as  a  considerable  income 
is  derived  from  advertisements.  Copies  are  supplied  to  all  the  large 
firms  in  the  city  for  distribution  to  their  employees  and,  by  arrangement 
with  the  Education  Department,  each  School  Teacher  is  provided  with  a 
copy. 

The  displays  which  have  been  given  in  the  windows  on  the  ground  floor 
of  the  Health  Offices  in  Regent  Road  for  fiv(!  years,  were  continued  during 

1932. 
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Sanitary  Conveniences, 

There  are  21  conveniences  for  Males  and  three  for  Females  in  the  City, 
under  the  control  of  the  Health  Committee,  namely  : — 


Situation. 

Males. 

Females. 

Uriual 

Stalls 

Water 

Closets 

Wash 

Basins 

Atten¬ 

dant 

Water 

Closets 

Wash 

Basins 

Atten 

dant 

Trinity  Market . 

6 

3 

3 

1 

3 

3 

1 

Trafford  Road  (Eccles  New 
Road  comer) . 

15 

4 

4 

1 

,  , 

,  , 

Trafford  Road  (Ordaall  Park)  . . 

12 

4 

6 

1 

Church  Street  (near  the  corner 
of  Broad  Street) . 

10 

2 

3 

1 

3 

3 

1 

Cross  Lane  . 

4 

4 

1 

Oldfield  Road  (Comer  of  Chapel 
Street)  . 

6 

Liverpool  Street . 

4 

Bolton  Road  (Junction  of  Clare¬ 
mont  Road)  . 

4 

Broughton  Road . 

16 

Windsor  Bridge . 

6 

Blucher  Street . 

3 

Stevenson  Street . 

3 

Park  Lane . 

5 

Broad  Street . 

3 

Greengate  Arch . 

6 

Eecles  New  Road . 

6 

Broughton  Bridge . 

8 

Frederick  Road . 

4 

Moor  Lane  . 

6 

Cross  Lane  . •.  .  . 

5 

Albert  Peuk . 

6 

,  , 

Crescent,  near  Victoria  Arch.  .  .  . 

6 
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TABLE  G  3. 

Cases  heard  before  the  Magistrates  during  1932. 


Dffeneo. 

Xo. 

of 

Cases. 

J3eci.sion  of 
l\lagistratos. 

Total  Finos 
(without 
costs). 

£  s.  d. 

For  pontraveiiing  llie  Animals  (Landing 
from  Ireland,  Channel  Islands,  and 
Isle  of  Man)  Order,  by  removing  38 
imported  sheep  from  premises  in 
Salford  during  the  prescribed  period 
of  detention. 

1 

Fined  id  18s.  and 
£1  Is.  costs. 

118  0 

For  permitting  the  movement  of  such 
.sheep. 

I 

Fined  3d.  each  .sheep 
(9s.  Gd.). 

0  9  6 

For  failing  to  move  certain  imported 
sheep  without  unnecessary  delaj'  and 
tlirect  to  the  authorised  place  of 
destination. 

1 

Fined  £1  4s. 

1  4  0 

For  failing  to  remo\  e  sheep  to  place  of 
destination  sj)ecitiod  on  the  licence. 

1 

Fined  2d.  each  sheep 
(205).  £1  Us.  2d. 

1  14  2 

For  not  using  a  mechanical  stnnning 
instrument,  in  contravention  of  Bye¬ 
law  in  respect  of  Slaughterhouses. 

2 

1  Fined  10s. 

1  Di.smissed. 

0  10  0 

For  aiding  and  abetting  in  the  above- 
offence. 

2 

1  Fined  £3. 

1  Dismissed. 

3  0  0 

For  selling  whisky  containing  per 

cent  of  added  water. 

1 

Fined  £5. 

5  0  0 

For  soiling  milk  deficient  of  fat . 

•) 

1  Fined  £2  10s. 

1  Fined  £1. 

3  10  (‘ 

For  aiiling  and  abtstting  in  above  offenc^e 

1 

Fined  £2  and  £2  2s. 
costs. 

2  0  0 

For  exposing  for  sale  Dutch  tomatoes 
and  not  having  a  show  ticket  bearing 
the  indication  of  origin. 

3 

I  Fined  £3  and  £1  Is. 
costs. 

1  Fined  £2  and 
£1  Is.  costs. 

1  Fined  £1  and  £1  Is. 
costs. 

6  b  b 

For  .selling  stoneless  damson  jam 

labelled  “  full  fruit  standard  ’  and 
deficient  of  21  per  cent  of  the  minimum 
amount  of  darn.sons. 

P’or  giving  a  false  label  describing  .same. 

O 

I 

1  Fined  .5s. 

1  Dismissed. 

Dismisstid. 

0  5  0 

(Jarried  forward  . 

18 

£2.5  1 0  8 
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Cases  heard  before  the  Magistrates  during  1932 — Continued. 


Offence. 

No. 

of 

Cases. 

Decision  of 
Magistrates. 

Total  Fines 
(without 
costs). 

£  s.  d. 

Brought  forward . 

18 

2.5  10  8 

For  emitting  dense  black  smoke  from 
mill  chimney. 

2 

1  Fined  £5  and  an 
Order  to  Abate 
made. 

1  Fined  21s.  costs. 

5  0  0 

For  failing  to  properly  jiave  and  make 
impervious  the  yard  surface  of 
dwelling  house  premises. 

2 

Fined  10s.  each. 

1  0  0 

For  contravening  Sublet  House  Byelaws 
by  failing  to  cleanse  and  redecorate 
walls  and  ceiling  of  the  rooms  through¬ 
out  the  house. 

1 

Fined  10s. 

0  10  0 

For  failing  to  comply  with  Notice  to 
repair  defective  roofs  of  dwelling  house 
premises. 

2 

1  Fined  £2  10s.  and 
an  Order  to  Abate 
made. 

1  Fined  £1  and  an 
Order  to  Abate 
made. 

3  10  0 

For  failing  to  comply  with  Notice  to 
cleanse  floors,  bedding  and  furnishings 
in  dwelling  house. 

1 

Fined  £5. 

5  0  0 

For  failing  to  comply  with  Notice  to 
remove  rubbish,  etc. 

' 

Order  to  Abate  made. 

— 

For  assaulting  two  Sanitary  Inspectors 
whilst  in  the  e.xecution  of  their  duties. 

3 

Sentenced  to  7  days 
imprisonment  for 
the  3  offences. 

— 

:>(1 

£40  10  8 

Housing,  Town  Planning,  &c.,  Act. 

ITouse-to- House  Inspections  under  the  Housinc;  Consolidated 

Regulations,  1 92.'i. 

'J’wo  wai’cls,  iiiiincly,  ClaiTiiiont  and  Kcrsal,  ('xaminod  during 

1932  in  a.ceordanco  with  tiic  aliovo-nann'd  Regulations,  the  total  numlx'r 
of  houses  examined  being  4,855. 

It  is  inteuisting  to  note  that  of  tlu'se  oidy  26  hail  less  than  four  rooms 
anil  all  but  31  were  provided  with  a  separate  water  eloset. 
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Full  details  will  be  found  in  the  following  table  : — 

HOUSING.  TOWN  PLANNING,  &c.,  ACT. 
House-to-House  Inspections,  1932. 


1 

Claremont 

Ward. 

Kkrsal 

Ward. 

Total. 

Number  of  houses  inspected . 

2,223 

2,632 

4,855 

Number  of  dwellings  with  1  room . 

— 

— 

- . 

,,  ,,  2  rooms  . 

15 

6 

21 

,,  ,,  3  rooms  . 

5 

- - 

5 

,,  4  rooms  . 

233 

275 

508 

,,  ,,  5  rooms  . 

121 

123 

244 

,,  .,  6  rooms  . 

344 

581 

925 

,,  ,,  over  6  rooms  . 

1,505 

1,647 

3,152 

Closet  Accommodation  : — 

Water  Closet  . 

2,223 

2,632 

4,855 

Pail  Closet  . 

— 

— 

— 

Privy  Midden . 

- - 

— 

— 

Number  of  houses  with  closet  accommoda- 

tion  in  common  with  other  dwelling.  . 

19 

12 

31 

Ash  Accommodation  ; — 

Metallic  Receptacle . 

2,223 

2,632 

4,855 

Tub . 

- - 

— 

— 

Ashpit  . 

— 

— 

— 

Unsatisfactory  . 

— 

— 

— 

In  common . 

— 

— 

— 

No  accommodation . 

— 

- ■ 

Defects  ; — 

Insufficient  light  and  ventilation . 

— 

4 

4 

Defective  drainage  . 

— 

— 

- 

No  drainage . 

— 

— ■ 

— 

Serious  dilapidation  . 

— 

— 

— 

Back-to-back  houses . 

4 

3 

7 

Houses  unfit  for  habitation  . 

— 

7 

7 

Number  of  representations  made  to  Local 
Authority  with  a  view  to  making 

Closing  Orders . 

— 

- - 

— 

Number  of  Closing  Orders  made . 

— 

— 

— 

Number  of  dwelling-houses  put  into  fit  state 
for  human  habitation  after  making 

Closing  Orders . 

■  - 

— 

— 

Defects  remedied  without  Closing  Orders.  . 

— 
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Housing  Conditions. 

Year  ended  31st  December,  1932. 

(o)  GENERAL  STATISTICS. 

Area  (acres)  .  5,202 

Population  (1932)  (Registrar  General’s  Estimate)  .  220,300 

Number  of  Inhabited  Houses  (1932-1933,  April)  .  51,148 

Number  of  families  or  separate  occupiers  (1932)  .  — 

Rateable  Value  (1932-1933,  April)  .  £1,116,699 

Sum  represented  by  a  jienny  rate  (Estimate)  .  £4,300 

(B)  HOUSING  STATISTICS. 

1.  Inspection  of  dwelling-houses  during  the  year  : — 

1.  (a)  Total  number  of  dwelling-houses  inspected  for  housing  defects 

(imder  P.H.  or  Housing  Acts) .  7, .575 

(h)  Number  of  inspections  made  for  the  purpose . 21,199 

2.  (a)  Number  of  dwelling-houses  (included  under  sub-head  (1) 

above)  which  were  inspected  and  recorded  under  the  Housing 

Consolidated  Regulations,  1925 .  4,855 

(6)  Number  of  inspections  made  for  the  pvu'pose .  4,855 

3.  Number  of  dwelling-houses  found  to  be  in  a  state  so  dangerous 

or  injurious  to  health  as  to  be  unfit  for  human  habitation ....  Nil. 

4.  Number  of  dwelling-houses  (exclusive  of  those  referred  to  mider 

the  preceding  sub-head)  found  not  to  be  in  all  respects  reasonably 

fit  for  human  habitation .  5,380 

2.  Remedy  of  defects  during  the  year  without  service  of  formal  Notices  : — • 

Number  of  defective  dwellmg-houses  rendered  fit  in  consequence  of 

informal  action  by  the  Local  Authority  or  their  officers .  988 

3.  Action  under  Statutory  Powers  during  the  year  : — 

A.  Proceedings  imder  Sections  17,  18  and  23  of  the  Housing  Act,  1930  : 

1.  Number  of  dwelling-houses  in  respect  of  which  notices  were 

serv'ed  requiring  repairs  .  Nil 

2.  Number  of  ilwelling-houses  which  were  rendered  fit  after 

service  of  formal  notices  : — 

(a)  by  oivners .  Nil 

(b)  by  Local  Authority  in  default  of  owners .  Nil 

B.  Proceedings  under  Public  Health  Acts  : 

1.  Number  of  dwelling-houses  in  respect  of  which  notices  were 

served  requiring  defects  to  bo  remedied  .  3,008 

2.  Number  of  dwelling-houses  in  which  defects  wore  remedied 

after  service  of  formal  notices  : — 

(a)  by  owners .  1,214 

(/;)  by  Local  Authority  in  default  of  owners .  Nil 

C.  Proceedings  under  Sections  19  and  21  of  the  Housing  Act,  1930  : 

1.  Number  of  dwelling-liouses  in  respect  of  which  Demolition 

Orders  were  made .  Nil 

2.  Nund)er  of  dwelling-houses  demolished  in  pursuance  of 

l^emolition  Orders .  Nil 
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H.  Proceedings  under  Seelion  20  of  the  Housing  Act,  1030  : 


1.  Number  of  separate  tenements  or  undorgeeund  rooms  in 

respect  of  which  closing  orders  wore  made .  Nil 

2.  Number  of  separate  tenements  or  underground  rooms  in 

respect  of  wliicdi  closing  orders  wore  determined,  tlie 
tenement  or  room  liaving  been  rendered  (it .  Nil 


E.  Proceedings  under  Section  3  of  the  Housing  Act.  102o: 


1.  Number  of  dwelling-houses  in  respect  of  which  notices  were 

served  requiring  rejiairs  .  .  Nil 

2.  Number  of  dwelling-houses  which  were  rendered  tit  after 

service  of  h)rmal  ncjtices  ; — 

(а)  by  owners .  Nil 

(б)  by  Local  Authority  in  default  of  owners  .  Nil 

3.  Number  of  dwelling-houses  in  respect  of  which  closing 

orders  became  operative  in  pursuance  of  declarations  by 
owners  of  intention  to  close .  Nil 


F.  Proceedings  under  Sections  11,  14  and  15  of  the  Housing  Act,  1925  ; 


1.  Number  of  dwelling-houses  in  respect  of  which  Closing 

Orders  were  made .  Nil 

2.  Number  of  dwelling-houses  in  respect  of  which  Closing  Orders 

were  determined,  the  dwelling-houses  having  been  rendered 

fit .  Nil 

3.  Number  of  dwelling-houses  in  respect  of  which  Demolition 

Orders  were  made .  Nil 

4.  Number  of  dwelling-houses  demolished  in  pursuance  of 

Demolition  Orders .  Nil 


Fitness  of  Houses. 

No  special  difficulties  have  been  found  in  action  under  the  Public 
Healtli  Acts.  TJie  property  owners  in  general  show  a  disposition  to  comply 
witli  the  Notices  served  under  the.se  Acts. 

The  whole  of  the  property  in  the  City  is  supplied  on  the  constant 
system  with  water  froin  the  Corporation  mains.  With  tlie  excejjtion  of  a 
v'ery  few  houses  in  common  courts,  each  house  is  supplied  with  an  internal 
water  supply. 

Byelaws. 

In  general,  the  existing  Byelaws  and  Local  Acts  are  found  to  la;  adequate, 
and  no  special  difficulties  have  been  (ixperieiured  in  their  enforcement. 

Re-Housing, 

'l'’h(‘  City  and  County  Borough  of  Salford  (Greengato  Area)  Clearance 
Order,  19.32. 

'I'he  City  and  County  Borough  of  Salford  (Chapel  Street  No.  1)  Clearance 
Orfier,  1932. 
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The  City  and  County  Borough  of  Salford  (Chapel  Street  No.  2)  Clearance 
Order,  19.32. 

The  City  and  County  Borough  of  Salford  (Chapel  Street  No.  3)  Clearance 
Order,  1932. 

The  City  and  County  Borough  of  Salford  (Chapel  Street  No.  4)  Clearance 
Order,  1932. 


As  a  result  of  a  detailed  inspection  and  a  census  of  the  population  of 
the  Areas,  representations  were  made  to  the  Health  Committee  that  the 
narrowness,  closeness  and  bad  arrangement,  or  the  bad  condition  of  the 
streets  and  houses,  or  groups  of  houses,  within  the  areas,  or  the  want  of 
light  and  ventilation  or  proper  conveniences,  or  any  other  sanitary  defects, 
or  one  or  more  such  causes,  were  dangerous  or  injurious  to  the  health  of 
the  inhabitants,  either  of  the  buildings  in  the  areas  or  of  the  neighbouring 
buildings. 

With  respect  to  the  Greengate  Area,  a  representation  was  made  by  the 
Medical  Officer  of  Health  on  the  23rd  July,  1931.  This  was  approved  by 
the  Council  on  the  12th  August,  1931,  declaring  the  area  so  defined  to  be 
a  Clearance  Area.  On  the  6th  April,  1932,  the  City  Council  determined 
by  a  resolution  to  proceed  to  secure  the  clearance  of  the  area  by  ordering 
the  demolition  of  the  buildings  thereon,  and  this  action  was  approved  on 
the  4th  May,  1932. 

The  property  dealt  with  by  the  above  mentioned  Order  comprised  the 
following  premises,  viz.  : — 

3,  5,  7,  9,  Boond  Street — (Coal  yard  and  stables). 

11,  ll.\,  13/37,  Boond  Street. 

8/10,  16/18.  Queen  Street. 

6,  8,  12,  14,  18,  20,  22.  24.  28.  30,  .34,  Fleet  Street. 

7,  11,  13,  17.  19,  23,  2.5,  Fleet  Street. 

'2a,  2/12.  10.\,  t),  Hutchinson  Street. 

7/25,  4/8,  12/14.  18/20,  24,  Ashton  Street. 

and  Stabh's  in  .\shton  Street. 


riie  number  of  occupied  houses  in  this  area  was  58.  The  number  of 
faniill(!S  occuj)ying  these  houses  was  79,  comprising  263  pc'i'sons. 

With  reap(>ct  to  the  Chaf)el  Str(>e1  Areas  Nos.  1,  2.  3  and  4,  tlu^  .Medical 
Onicer  of  Health  made  rcprc'scaitat io!is  to  th('  Health  Committee  on  the 
21st  .January,  1932,  in  similar  form  t.o  that  of  the  (Hreengate  Area.  .44  a 
meeting  of  the  City  Council  held  on  t  he  3rd  February,  1932,  a  resolution 
was  passed  declaring  the  four  areas  to  be  dolined  as  Clearance  Annis. 
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At  a  meeting  of  the  Council  on  the  6th  April,  1932,  the  Coimcil 
(letermincd  by  a  resolution  to  proceed  to  secure  the  clearance  of  the  areas 
by  ordering  the  demolition  of  the  buildings  thereon,  and  this  action  was 
apfiroved  on  the  4th  May,  1932. 

The  properties  dealt  with  by  tbe  above  mentioned  Orders  comprised 
the  following  premises,  viz.  : — 

Chapel  Street  No.  1  Area — 

17  and  19,  Spaw  Street. 

1,  3,  5  and  7,  Browncross  Street. 

3  and  5,  Johnson  Street. 

Seven  of  the  above  were  occupied  houses  and  one  place  used  as  a 
storeroom. 

There  were  8  families,  comprising  26  persons,  occupying  the  houses. 

Chapel  Street  Area  No.  2 — 

23/29,  Browncross  Street. 

12,  Yorkshire  Street. 

11/13  and  19/31,  Yorkshire  Street. 

10/36,  Quay  Street. 

1/37,  Quay  Street. 

2  and  6/30,  Wood  Street. 

2,  Back  Garden  Street. 

143/149,  Chapel  Street. 

The  number  of  houses  occupied  was  60  and  there  were  also  10  other 
premises. 

Tfiere  were  91  families,  comprising  320  persons. 

Chapel  Street  Area  No.  3 — - 

105/115,  Chapel  Street,  and  derelict  houses  in  court  at  rear. 

The  number  of  liouses  and  shops  occupied  was  5  and  one  other  promises. 

There  were  5  bimilies  cornpi'ising  19  persons. 

Chapel  Street  Area  No.  4 — 

7/27  and  10/2(»,  Barlow’s  Croft. 

12/20  and  5/1 1,  Bootli  Street. 

’I’liere  were  26  occupied  houses,  consisting  f>f  26  families,  comprising 
110  persons. 
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A  I’ublic  Jiu{tiiry  was  helcJ  on  llio  14th  June,  1932,  and,  with  minor 
modifications,  tlie  Orders  wcin  confirmed  hy  the  Ministry  of  Health  on 
tlie  17t)i  October,  1932,  and  came  into  operation  on  the  iOth  December, 
1932.  Notices  to  Quit  the  premises  were  served  on  all  tlu;  occupiers 
between  the  19th  to  21st  December,  1932.  These  Notices  expire  on  the 
loth  February,  1933. 

Tlie  gross  area  of  the  Greengate  site  is  1-07  acres,  the  nett  area  -75  acres, 
the  gross  density  fiS-S  houses  per  acre  and  the  nett  density  84  liousos 
pi'r  acre. 


Tlie  gross  area  of  the  Chapel  Street  No.  1  site  is  -124  acres,  the  nett 
area  -07  acres,  the  gross  density  64-5  houses  per  acre  and  the  nett  density 
114-2  houses  per  acre. 

The  gross  area  of  Chapel  Street  No.  2  .site  is  1-472  acres,  nett  area  -9.5 
acres,  the  gross  density  44-2  houses  per  acre  and  the  nett  density  68-4 
houses  per  acre. 

The  gross  area  of  Cliapel  Street  No.  3  site  is  -1,5  acres,  nett  area  -11 
acres,  gross  density  40  houses  per  acre  and  nett  density  54-.5  houses  per  acre. 


The  gross  area  of  Chapel  Street  No.  4  site  is  -36  acres,  nett  area  -27 
acres,  the  gross  density  72-2  houses  jier  acre  and  the  nett  density  96-3 
houses  per  acre. 

A  scheme  for  the  enaction  of  180  houses  to  rehouse  the  inhabitants  of 
the  five  areas  concerned  on  two  sites,  namely,  Gerald  Road  and  Wheater’s 
Field,  Lower  Broughton  Road,  was  approved  by  the  Council  on  the  3rd 
February,  1932,  and  this  was  confirmed  hy  Order  of  the  Minister  of  Health, 
the  17th  October,  1932.  These  are  now  being  erected  under  contract 
dated  2nd  June,  1932. 


The  area  of  land  on  the  Wheater’s  Field  site  consisted  of  3-4  acres. 
This  land  was  purchased  4th  Juno,  1930.  The  numbi'i-  of  houses  tf)  be 
erected  is  96.  TIk^  gross  density  ecpials  24  houses  to  the  acre.  The  area 
of  land  on  the  Gerald  Roail  site  equals  4-11.5  acres.  The  date  of  purchase 
was  8th  May,  192.5.  The  number  of  houses  to  bo  erected  is  84  and  the 
density  equals  20  house's  per  acre. 

On  both  areas  the  same  tyjie  of  houses  is  being  built  and  the  houses 
are  similar  to  the  112  houses  built  on  the  Gerald  Road  site.  On  the 
G('i-altl  Hoad  site  (be  houses  ai-e  built  in  blocks  of  2,  4,  6  and  8  houses, 
and  at  WlKuiter  s  Field  4,  6  and  8  hous(\s  per  Idock.  The  cml  hous(?s  have 
thre<^  bf'drooms  and  (.he  remainder  an^  1  wo-bedrooui(ul  houses.  In  all 
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cases,  the  front  bedrooms  comprise  1,240  c.  ft.  capacity.  'J’lio  second 
capacity  of  tlie  bt'droom  varies,  some  bedrooms  l)eing  920  c.  ft.  in  v'olume, 
others  725  c.  ft.  and  the  remainder  690  c.  ft.  'Die  capacity  of  the  third 
bedroom  is  4'80  c.  ft. 

The  work  of  building  was  commenced  on  the  1st  June,  1922. 

None  of  tlio  liouses  was  ready  for  occupation  by  tlie  end  of  tlie  year, 
but  it  is  expected  that  the  removal  of  the  tenants  from  the  insanitary 
areas  to  these  houses  will  commence  in  a  short  time. 


TABLE  G.  2. 


New  Houses  Erected  and  Houses  Demolished  in  1932. 


Houses 


Wards.  erected. 

Kersal  .  46 

Albert  Park  .  — 

Mandley  Park  .  20 

St.  Matthias’  .  — 

Trinity .  — 

Crescent .  1 


Regent  . 

Ordsall  Park 

Docks  . 

Charlestown 
St.  Thomas’ 


St.  Paul’s  .  — 

Langworthy  .  3 

Seed  ley .  15 

Weaste .  2 

Claremont .  58 


Houses 

demolished. 
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All  these  houses  have  been  built  by  private  enterprise. 


Certificates  as  to  Housing  Conditions. 

Under  the  terms  of  the  circular  letter  issued  by  the  City  Treasurer, 
with  reference  to  the  is.sue  by  the  Medical  Officer  of  Health  of  certificates  to 
the  effect  that  certain  families  were  not  living  under  sanitary  conditions, 
129  applications  have  been  made  and  in  90  cases  certificates  wore  issued. 
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TABLE  G.  4. 

Register  of  Work  Done — Year  ending  December  31st,  1932. 


No.  of  Complaints  received  .  3745 

I  Dwelling-houses  .  7575 

,,  „  (under  Housing,  &.c.. 

Aft) .  4855 

Visits  re  Unhealthy  Areas  .  756 

Schools  .  541 

Factories .  78 

Canal  Boats  .  168 

Common  Lodging-houses  (Day) .  378 

„  ..  (Night) .  4 

Sub-let  „  .,  (Day) .  1056 

„  „  (Night) .  384 

Seamen’s  Lodging-houses  (Day) .  92 

„  „  (Night) .  — 

Van  Dwellings .  81 

Tips  .  86 

Bakehouses  (Day) .  626 

Workshops  (Day) .  1139 

Inspections  of  I  ,,  (Night) .  431 

Domestic  Workshops  .  ’  333 

Restaurant  Kitchens .  97 

Outworkers’  Premises  .  199 

Ice  Cream  Shops .  684 

,,  Stalls  .  2 

Fried  Fish  Dealers .  713 

Smallpox  Contacts  . 

Diphtheria  Contacts  .  68 

Scarlet  Fever  Contacts .  78 


Enteric  Fever  Contacts 

Miscellaneous  . 

Laundries  . 

Urinals — Public . 

Stables . 


Re  Infectious  Diseases .  1342 

Theatres,  Cinemas,  &c.  (Day) .  129 

\  „  ..  (Night) .  72 

Re-inspections  .  13624 

(Statutory  Notices  issued  .  2447 

„  „  complied  with .  1908 

„  „  cancelled .  58 

Informal  Notices  issued .  1372 

Action  laKcii  ..'1  complied  with .  1166 

I  ,,  ,,  cancelled  .  65 

I  Letters  written  .  3068 

'Summonses  issued .  30 


Hope  Hospital,  Pendleton,  Salford 


Service. 


General 


Lad^cll  Sanatorium.  Pendleton, 
Salford. 


M^ernity  Home  and  Babies’ 
Hospital,  Pendleton,  Salford. 


Drinkwater 

Prestwich. 


Park  Hospital, 


Infectious  Diseases 


Tuberculosis 


General  Medical . 

General  Sui’ffical  . . . 

Cliildren . ['[ . 

Maternity  . . 

Tuberculosis  . . 

Chronic  Sick . ! . . . ! . 

Mental . ' "  * . 

Venereal . 

Infeotioue  Diseosea  (Children)  i 
Tonsils  and  Adenoids  (Children) 
Puerperal  Pyrexia  . 


Beds. 


Male. 

61 

114 


Total 


Ordinary  Infectious  Diseases 

Tuberculosis  . 

Puerperal  Fever  and  Pyrexia 


Total 


Maternity  Cases  and  Sick  Infants 


35 

143 

73 


Female. 

76 

99 


165 

no 

7 


Maternity 
Infants  . . . 


Total 


Smallpox  Isolation  Hospital  . . 


Municipal  Clinic.  Salford .  Venereal  Dis 

“f  Beds  provided  by  Salford  Corporation 


36 

7 


Total. 

127 

213 

140 

68 

35 

308 

183 

7 

12 

12 


1,117 


217 

72 

7 


Medical  and  Surgical 


10 

16 


Classification. 


Medical  Superintendent 

S“P»™tendent 
An»3thetist  and  Radiologiat  . 
Resident  Medical  Olficor. . 
Resident  Surgical  Ofiicer 
^sistant  Medical  Officers  ! .' 
Matron  and  Nursing  Staff 


1 

1 

1 

1 

1 

4 

238 


Medical  Superintendent. 
Assistant  Medical  Officers  . 
Matron  and  Nursing  Staff  . 


1 

2 

66 


Medical  Superintendent. . . 
Matron  and  Nursing  Staff 


Medical  Officer  (part  time) 
Matron  and  Nursing  Staff  . 


•^I'iingemonts  for  Employment 
of  Consultants. 


Consultants  appointed  as  follows 
(o)  Visiting  Physician. 

(0)  Visiting  Specialist  in 
Children’s  Diseases. 
Gynmcologist. 

(a)  Visiting  Orthopaidic 
Surgeon. 


Special  Departments. 


Arrangements  for 
Surgical  Operations. 


X-Ray. 

Massage. 

Electro-therapeutics. 
Ultra-violet  radiation. 
Orthopffldic. 
Pathological. 
Electro-oanliographie. 


Consultants  appointed  as  follows 

(а)  For  eases  of  Puerperal 

/i.  Tr  Pyrexia. 

(б)  Visiting  Aural  Surgeon, 
(c)  Other  Consultants  called 

in  as  required. 


Surgical  operations  for  all  classes 
of  cases  are  performed  at  the 
Hospital. 


Arrangements  for 
Pathological  Examinations. 


All  pathological  material 
examined  either  in  the 
.Municipal  Laboratory  or  in 
the  Hope  Hospital  I*alx)ratory 
under  direction  of  City 
Pathologist. 


Staffed  as  required. 


Staffed  by  Clinic  Staff 
required. 


1.613  I 


CoMultant  appointed  for  cases 
ot  Puerperal  Fever  and 
Pyrexia. 


X-Ray. 


Artificial  Sunlight. 


Surgical  operation  for  affections 
of  the  par,  nose  and  throat 
are  performed  at  the 
Sanatorium. 


Pathological  examinations  are 
carried  out  at  the  Municipal 
Pathological  Laboratory. 


No  facilities  provided.  Cases 
requiring  surgical  treatment 
are  transferred  to  other 
institutions. 


No  facilities  provided, 
requiring  surgical  treatment 
are  transferred  to  Hope 
Hospital. 


Surgical  operations  are  per¬ 
formed  at  the  Clinic. 


Pathological  examinations  are 
carried  out  at  the  Municipal 
Pathological  Laboratory. 


B.— VOLUNTARY  HOSPITALS  SITUATED 


Services  and  Nmnber  of  Beds  provided. 


IN  SALFORD. 


Beds. 


Salford  Royal  Hospital 
Salford. 


Groengate  Hospital  and 
Open  Air  School. 


General  Surgical  . 

General  Medical . 

Skin  and  Gonito-Urinary. 


Children  s  Cots,  Medical  and 
Surgical. 


Children 


Observation  Beds 
Total  . 


Rickets 


Total  number  of  beds  provided  by  Voluntary  Hospitals  in  Salford 


31 

4 


Female.  Total. 

88  175 


3 

263 


30 

293 


SUMMARY  SHOWING  INSTITUTIONAL  ACCOMMODATION  WHICH 
MAY  BE  USED  BY  SALFORD  RESIDENTS. 


Special  Departments. 


X-Ray. 

Orthopadic. 


Ear,  Nose  and  Throat. 
Genito  Urinary. 
Cardiographic. 
Pathological. 

Artificial  Sunlight. 
Physiotherapeutic. 
Dental. 

Ophthalmic. 

Gynsecological. 

Pre-mental. 


Massage. 


C._VOLUNTARY  HO.SPITALS  SITUATED  OUTSIDE  SALFORD  BUT  USED  BY  SALFORD  RESIDENTS. 


Name  and  Situation  of 
Hospital. 


Manchester  Royal  Infirmary. 


Purpose. 


General 


Services  and  Number  of  Beds  provided. 


Service. 


St.  Mary’s  Hospital, 
Manchester. 


Maternity,  Gyncecological 
and  Children. 


General  Medical . 

General  Surgical  . 

Aural  . 

Gynaecological . 

Observation . 

Children  under  6  (urgencies) 
R<»served  for  Emergency  . 


Beds. 


Male. 

88 

218 

9 


Total 


Royal  Manchester  Children’s 
Hospital,  Pendlebury, 
Lancs. 


Ancoats  Hospital,  Manchester 


Children  , 


General 


Manchester  Victoria  Memorial 
Jewish  Hospital,  Cheetham, 
Manchester. 


Maternity . 

Gynaecological  . 

Children  . . 

Total  _ 


Female. 

104 

147 

8 

18 


Total. 

192 

365 

17 

18 


13 

26 


Medical  . . 
Surgical .  . . 
Isolation  . 
Total 


101 

112 


101 

112 

25 


Manchester  Northern 
Hospital  for  Women  and 
Children,  Cheetham  Hill 
Read,  Manchester. 


Women  and  Children 


Manchester  and  Salforii 
Hospital  for  Skin  Diseases, 
Quay  Street,  Manchester. 


Manchester  Ear  Hospital, 
Orosvenor  Square,  Oxford 
Road,  Manchester. 


Skin  Diseases 


Diseases  of  the  Ear 


Dental  Hospital  of 
Manchester,  Oxford  Road 
Manchester. 


Manchester  Royal  Eye 
Hospital,  Oxford  Rood. 
Manchester. 


Christie  Cancer  Hospital  and 
Holt  Radium  Institute. 
Withington,  Manchester. 


Dental  Treatment 


Eye  Cases 


General  Surgical  . 

General  Surgical  (Children) 

General  Medical . 

General  Medical  (Children) 


Total 


General  Medical . . 

Gynjecological . 

General  Surgical  . 

Ear,  Nose  and  Throat  . . 

Ophthalmic . 

Pay  Beds  . 

Total . . 

Gyniecological . 


90 

90 

10 


Special  Departments. 


X-Ray  (with  Light  Therapy  and  Deep 
Therapy). 

Massage  (with  Diathermy.Eleetro-therapy 
Radiant  Heat,  etc.) ;  Sunlight. 
Electrocardiographic. 

Surgical  Tuberculosis. 

Pernicious  An»mia. 

Venereal  Diseases. 

Ophthalmic. 

Skin  Diseases. 

Neurological  Surgery. 

Orthopaedics. 

Gynajcology. 


Service. 

Institutior 

providec 

by 

Salford 

Coiporatio 

IS 

Volimbar; 

Institution 

in 

n.  Salford. 

Voluntar' 
Institutior 
outside 
'  Salford, 

8  but  used 
by  Salforc 
residents. 

/ 

IS 

Total. 

1 

General  Medical  . 

245 

436 

General  Surgical  . .  . 

456 

844 

Children . 

300 

505 

Maternitv  . . 

101 

179 

Tuberculosis  . 

227 

Chronic  Sick  .  . 

308 

Mental . 

183 

Ordinary  Infectious  Diseases  . 

229 

229 

Puerperal  Fever  and  Pyrexia  . 
Smallpox . 

13 

13 

\  enereal  Di.seaaeR 

13 

48 

13 

Ear,  Nose  and  Throat, 

12 

67 

Gynfficoloeical . 

156 

156 

Skin  Diseases,  etc 

54 

62 

Ophthalmic  Diseasea 

157 

7 

Ophthalmia  Neonatorum 

157 

Radium  Treatment  .  .  . 

74 

74 

Observation  Beds.  et.e 

3 

35 

38 

Pay  Beds . 

29 

29 

1,613 

293 

1,669 

3,675 

Radium, 


Ante-natal. 

Artificial  Sunlight. 

Venereal  Diseases  (Out-patients  only). 


.  OTE.  It  Should  be  clearly  understood  that  apart  from  the  accommodation  provided 
by  the  Salford  Corporation,  the  accommodation  referred  to  in  the  above 
summary  is  available  for  the  residents  of  Manchester  and  contiguous  areas. 


Children  ; — 
Medical 
Surgical . 


Total  . 
Skin  Cases  . 


63 

15 

30 


X-Ray. 

Massage  (with  Electrical  and  Gymnastic 
Apparatus). 

Artificial  Sunlighl. 

Orthopasdic. 

Pathological. 


X-Ray. 

Massage. 

Pathological. 

Cardiographic. 

Orthopedic. 

G  eni  to  -urinary . 
Venereal  Diseasas. 


Total 


Total 


28 

14 

4 

29 

102 


22 


36 

16 


*30 


9 

Childr 


Cancer,  Radium  Treatment. 


Opljtlialmio . 

Oplithalmio,  Children 


Oplithalrnia  Neonatorum 
(Mothers  and  Babies). 


Private  Patients 
Total  . 


^°MfOTd  Rowenta  “  Voluntary  Hospitals,  outside  Salford,  used  by 


X-Ray, 

Artificial  Sunlight. 
Asthma. 

Gyn»cological. 

Ear,  Nose  and  Tluoat. 
Ophthalmic. 

Massage  and  Electrical. 
General  Surgical. 
General  Medical. 


Dental. 

X-Ray. 

Massage. 

Artificial  Sunlight. 


9 

160 


1,669 


X-Ray. 

Artificial  Sunlight. 
Venereal  Diseases. 
Tuberculosis  of  Skin. 
Private  Wards. 


Conservation. 

Prosthetic, 

Orthodontic. 

AntBsthetic  and  Extraction. 
X-Ray. 

Pathological. 


Ophthalmia  Neonatorum. 
Sun-Ray. 

Pathological  Laboratory. 
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Register  of  Work  Done — contOuicd. 
Disiiitection — Houses,  etc.  Disinfected . 


House  Drains 


'  Repaired  . 

I  Reconstructed  . 

.  .  /  Trapped . 

I  Downspouts  disconnected  from 
\  Blockages  I’einoved  . 


Raves,  Gutters, 


■s,\ 

&  Downspouts,  I  Blockages  removed 

Passages  and  j  Inlets  opened . 

Yards . ) 


Water  Closets  . .  | 
Ash  Receptacles 


New,  provided 
Ventilated  . .  . . 


f  New,  provided . 

(  Bricked  up  or  demolished 


’  Dwelling-houses . 

Lodging-houses . 

„  Sub-let  . . 
,,  Seamen’s 

Limewashed  .  . .  -I  Bakehouses  . 

Workshops  . 

Workshops  (Domestic)  .  . 
Outw  orkers’  premises  .  .  . 
,  Laundries  . 

Newly  Licensed  Common  Lodging-houses  .  . 

,,  Seamen’s  ,,  , , 

/  Lodging-houses  Sub-let  .  . 

I  Workshops  . 

'  (Domestic)  . . 


Newly 

Registered 


Accumulations 
Removed  .  .  , 


Smoke  Nuisance 


•  j  Bakehouses 

I  Second -iiand  Goods  Stores 
\  Ice  Cream  Shops  . 

/  Manure  and  Refuse  . 

.  (  Stagnant  Water . 


(  Observations  taken 
J 


-|  Notices  served . 

(  Cautionary  Notices  ser\ed 
(  Flagged. 


Passages  and  i  n  ■ 

Yards .  i  Repaired . 

(,  Drained . 

Bundles  of  ,  c,..  „  i 

Infected  Bedding-  ‘  . 

and  Clothing  '  destroyed  . 

Animals  removed  from  improper  situations . 

Overcrowding  of  dwellings  abated . 

Houses  repaired  by  owners,  after  Formal  Notice. 

j»  )f  Informal  ,,  . 

Canal  Boats  painted . 

,,  defective . 

,,  repaired . 


1865 

231 

562 

241 

1351 


11 

1331 


9 

2 

1052 

103 

2 

26 

99 

7 

311 

30 

1 

20 

14 

7 

25 

12 

6 

20 

10 

7 

66 

11 

3393 

13 

21 


224 

7 

2888 

73 


19 

1214 

988 

2 


2 
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Destruction  of  Rats  and  Mice. 

I  am  indebted  to  tlie  Director  of  Public  Cleansing,  Salford,  for  the 
following  information,  namely  : — 

The  professional  ratcatcher  is  employed  throughout  the  year  and  uses 
poisoned  baits,  limed  boards,  traps  and  cages  anti  a  gassing  machine  as 
means  of  rat  destruction. 


In  the  course  of  the  past  jmar  the  total  visits  to  dwelling  liouses,  schools, 
shops,  ofliices,  works,  stores  and  other  premises  were  691,  whilst  867  live 
rats  were  caught. 

Agents  and  owners  of  premises  frequently  apply  for  the  assistance  of 
the  ratcatcher  whilst  structural  repairs  are  being  carried  out. 

The  refuse  tips  and  depots  of  the  department  are  kept  imder  observation 
and  measures  are  taken  to  prevent  the  increase  of  rats. 

National  Rat  M'eek  was  held  in  Salford  from  7th  to  12th  November, 
19.32. 


The  co-operation  of  owners  and  occupiers  of  premises  was  invited  and 
assistance  offered  free  of  charge.  Copies  of  the  Ministry’s  Bulletin  No.  30 
were  obtaim'd  and  distributed. 

Aiuiouncements  made  in  the  local  Press  stressed  the  great  loss  suffered 
by  the  community  through  the  destruction  of  foodstuffs  and  property  by 
rats,  and  the  possibilities  of  the  spread  of  disease  by  their  agency. 

Only  a  few  complaints  of  jiremises  being  infested  by  rats  w’ere  received 
during  Rat  Week,  but  these  were  of  such  a  nature  as  to  require  the 
employment  of  additional  ratcatchers. 


(C)— GENERAL  PROVISION  OF  HEALTH  SERVICES. 

Hospital  jervices. 

The  people  of  Salford  avail  themselves  of  the  hospital  accommodation 
provided  by  the  Salford  Corporation  and  of  the  voluntarily  provided 
hospitals  of  both  Salford  and  Manchester.  The  interleaved  tabulation 
contains  {)articular.s  of  the  hospital  services  available  for  Salford  residents, 
distinguishing  between  hospitals  pi’ovided  by  the  Corporation  and  voluntary 
institutions. 
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hnpoi'tant  additions  to  voluntary  hospital  accoininodation  were  made 
during  1932  as  follows: — 


St.  Mary’s  Hospital,  Manchester .  27  beds. 

Manchester  Victoria  Memorial  Jewish  Hospital .  32  beds. 


The  new  Christie  Cancer  Hospital  and  Holt  Kadiurn  Institute, 
W’ithington,  Manchester,  was  opened  during  1932.  This  Ho.spital  contains 
74  beds. 


Outdoor  Assistance  to  the  Poor. 

The  amount  distributed  by  way  of  outdoor  assistance  to  the  2^oor  in 
Salford  during  the  year  ending  March  31st,  1933,  was  approximately 
£192,595. 

Particulars  relating  to  the  Poor  Law  Medical  Out-relief  Districts  are 
set  out  in  the  aijjaended  tabulation  : — 


MEDICAL  OUT-RELIEF  DLSTRICTS. 


No.  of 
District. 

Area  served. 

District  Medical 
Officer. 

1. 

District — Such  portion  of  the  former  Township 
of  Salfoi’d  as  is  compriseil  within  the  following 
boundary  : — Commencing  at  a  jjoint  in  the 
River  Irwell  at  the  Salford  Royal  Hosjjital 
end  of  the  Crescent,  easterly  along  White- 
cross  Bank  and  Chapel  Street,  thence  along 
St.  Stephen  Street,  King  Street,  Norton  Street, 
and  Greengate  to  the  River  Irwell  at  the 
Salford  Bridge  ;  thence  to  the  left  along  the 
River  Irwell  and  the  pre-existing  Township 
boundary  to  the  point  first  named. 

Dr.  Stanley  Hodgson. 

2. 

District —  All  that  part  of  the  former  Township 
of  Salford  comprised  within  the  following 
boundary  : — Commencing  at  Windsor  Bridge, 
thence  along  the  Manchester,  Bury  and 
Bolton  Canal  to  the  pre-existing  boundary  of 
the  Townships  of  Salford  and  Pendleton,  along 
such  boujidary  through.  Peel  Park  to  the 

Dr.  Stanley  Hodgson. 

River  Irwell,  along  the  River  Irwell  to  a  point 
nearest  the  Crescent,  thence  along  the  Crescent 
and  Chapel  Street  to  St.  Stephen  Street,  along 
St.  Stephen  Street,  King  Street,  Norton  Street, 
Greengate  and  Chapel  Street  to  Salford  Bridge, 
to  the  light  along  the  River  Irwell  to  the 
Manchester,  Bury  and  Bolton  Canal,  and 
along  such  Canal  to  the  point  first  named. 

I) 


r.o 
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.M  Ki/icAi-  (  )i;t-K  Distiiicts — Continued. 


No.  of 
District. 

Area  Sorv-ed. 

District  Medical 
Officer. 

3. 

Dintrict — All  that  part  of  the  former  Township 
of  Salford  comprised  within  the  following 
boundary,  viz.  •. — Commencing  at  Regent 
Bridge,  along  the  centre  of  Regent  Road, 
Trafford  Road,  and  Broadway,  to  the  site 
of  the  old  Racecourse,  thenco  along  the  north¬ 
ern  boundary  of  such  site  to  the  Manchester 
Ship  Canal,  thence  along  the  said  Ship  Canal 
and  the  River  Irwell  to  the  point  first  named. 

Dr.  S.  J.  Yeates. 

4. 

District — Commencing  at  Windsor  at  the  point 
dividing  the  former  Townships  of  Pendleton 
and  Salford,  thence  along  the  pre-existing 
Township  boundary  to  the  Manchester,  Bury 
and  Bolton  Canal,  along  such  Canal  in  a  south¬ 
easterly  direction  to  the  River  Irwell,  along 
the  River  Irwell  to  Regent  Bridge,  thence 
along  Regent  Road  to  Trafford  Road,  along 
Trafford  Road  and  Broadway  and  the  north¬ 
west  side  of  the  site  of  the  old  Racecourse  to 
the  Manchester  Ship  Canal,  along  the  said 
Ship  Canal  to  the  Isoundary  of  the  former 
Towirships  of  Pendleton  and  Salford  ;  and 
thence  along  such  boundary  to  the  point 
tirst  named. 

Dr.  S.  J.  Yeates. 

5. 

District — The  whole  of  the  former  Township 
of  Pendloton. 

Dr.  H.  Yearnshaw. 

6. 

District — The  whole  of  the  former  Township  of 

Dr.  T.  Wavcott 

Broughton. 

Chaif. 

This  service  is  administered  by  the  Public  Assistance  Committee,  and 
I  am  informed  by  the  Public  Assistance  Officer  that  no  changes  of  note 
in  its  administration  have  occurred  since  1st  April,  1930. 


Local  Government  Act,  1929. 

Li  my  report  for  the  year  1930,  I  outlined  the  administrative  arrange¬ 
ments  which  were  made  following  tlie  transfer  to  tlie  Corporation,  imder 
the  Local  Covemment  Act,  1929,  of  the  funetioiis  of  the  former  Board  of 
Guardians.  These  arr.angements  continued  to  operate  during  1932,  and 
no  alterations  or  ilevelo])ment.s  of  note  occurred  during  that  year. 

Furtlier  consultations  with  representatives  of  Voluntary  Hospitals 
under  Section  13  of  tlie  Local  Government  Act,  1929,  did  not  take  place 
during  1932,  as  no  additional  jirovision  for  liospital  acconunodation  was 
made  during  the  year. 
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Vaccination. 

As  indit'ivtod  in  th(>  sentiou  of  this  Rcpoft  dealing  with  tlie  Local 
Cioverament  Act,  lh2h,  \'a.cciuation  was  transferred  to  tlu^  Corjioration 
^^s  a  pidilic  lioahh  function  on  1st  April,  Ih.SO. 

'i'lie  vaecinatitins  carried  out  in  Sidford  arc  a])])roximately  75  per  cent 
of  the  whole — a  much  higher  jtrojtortion  tlian  that  obtaining  gc'iu'rally 
in  the  country.  In  the  opinion  of  the  writer,  the  main  reason  for  this 
high  rate  is  that  (in  addition,  of  course,  to  the  persistent  efforts  of  the 
A’accination  Officers)  vaccination  is  still  accepted  by  most  people  in  Salford 
as  a  necessary  and  proper  stej)  to  take  in  order  to  protect  their  children 
against  small]iox.  The  comparative  freedom  of  Salfoi’d  from  outbreaks 
of  smallpox  may  legitimately  be  attributed  to  its  high  rate  of  vaccination. 

During  1932  less  difficulty  was  experienced  in  tracing  children  wdio  have 
removed  to  new  addresses.  To  a  certain  extent  this  is  due  to  the  co-opera¬ 
tion  between  the  Vaccination  Officers  and  the  Health  Visitors  of  the 
Maternity  and  Child  Welfare  Department,  wdiereby  the  latter  notify  cases 
of  unvaccinated  children  wlio  come  under  their  notice  while  engaged  in 
di.strict  work. 

Xo  jjrimary  vaccinations  or  re-\accinations  were  performed  by  the 
IMedical  Officer  of  Health  under  the  Public  Health  (Smallpox  Prevention) 
Regulations,  1917,  during  1932. 

The  Public  Vaccinators  for  Salfoi’d  and  their  districts  are  as  follow's  : — 


Description.  Districl.  Public  Vaccinator. 

Salford  (Xo.  1)  Di.strict.  Such  jiart  of  the  Townshij)  of  Dr.  V.  Newton,  227, 

Salford  as  is  comprised  Oldfield  Road,  Salford. 5. 
within  the  following 
boundary,  nainelj’  :  Com¬ 
mencing  at  the  former 
Township  boundary 

liotween  Pendleton  and 
Salford  at  Droad  Street  ; 
along  Windsor  and  the 
Crescent  to  Oldfield  Road  ; 
along  Oldfield  Road  to 
Regent  Road  ;  along 
Regent  Road  to  Regent 
Rridge ;  thence  in  a 
norlheily  and  westerly 
direction  along  the  River 
Irwell  to  the  boundary 
between  the  former  Town- 
.shiiis  of  Salford  and 
Pendleton  near  Peel  Park  ; 
thence  along  the  btamdary 
between  such  former 
Townshii)S  to  the  point 
first  natnod. 
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Description.  District.  Public  Vaccinator. 

Salford  (No.  2) .  Such  part  of  the  Township  Dr.  S.  J.  Yeatos,  1, 


of  Salford  as  is  comprised  Haworth  Street,  Cross 
within  the  following  Lane,  Salford,  5. 
boundary,  namely  :  Com¬ 
mencing  at  the  boundary 
of  the  former  Townships  of 
Salford  and  Pendleton  at 
New  Windsor,  Salford ; 
along  New  Windsor  and 
the  Crescent  to  Dldtield 
Road  ;  along  Oldfield 
Road  to  Regent  Road  ; 
along  Regent  Road  to  the 
River  Irwell  at  Regent 
Bridge ;  thence  in  a 
southerly  and  westerly 
direction  along  the  River 
Irwell  and  the  Manchester 
Ship  Canal  to  the  boundary 
between  the  former  Town¬ 
ships  of  Pendleton  and 
Salford  ;  thence  along  the 
boundai’y  between  such 
former  Townshijrs  to  the 
point  first  named. 


Pendleton  District 
(Salford  Township). 


The  whole  of  the  former 
Township  of  Pendleton. 


Dr.  Herbert  Yearnshaw, 
305,  Eccles  New  Road, 
Pendleton,  Salford,  5. 


Broughton  District 
(Salford  Township). 


The  whole  of  the  former 
Towrrship  of  Broughton. 


Dr.  Thomas  Waycott  Chaff, 
“  L  i  rn  e  ti  e  1  d,”  1  9  4, 

Broughton  Lane, 
Broughton,  Salford,  7. 


The  Vaccination  Officers  are  as  follows 


District. 


Vaccination  Officer. 


North  and  South  Salford  Registration 
Sub-Districts. 


Mr.  A.  Sharrocks,  143,  Regent  Road, 
Salford,  ~>. 


West  Salford  Registration  Sub-District  Mr.  C.  F.  Settle,  14,  Broom  Crescent, 

Pendleton,  Salford,  6. 


Particulars  as  to  vaccinations  carried  out  in  Salford  during  the  j'ear 
1932  are  a.s  follows  : — 


PARTICULARS  AS  TO  VACCINATION  DURING  1932. 
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SECTION  IIa. 


Atmospheric  Pollution. 

The  subject  of  atmospheric  pollutiou  having  such  an  important 
bearing  on  the  liealth  of  tlie  coiniiumity,  continues  to  receive  considerable 
attention  in  the  Health  ii)(“partinent.  The  excessive  local  respiratory 
death  rate  is  undoubtedly  due  in  part  to  the  smoke-fouled  atmosphere 
which  the  inhabitants  an-  compelled  to  oreathe.  A  statistical  investigation 
published  in  the  last  Annual  Report  demonstrated  the  close  relationshij) 
existing  between  smoke  ])ollutiou  and  bronchitis  mortality.  On  the  other 
hand,  the  connection  betweim  atmospheric  j)ollution  and  lung  cancer 
was  not  so  evident,  although  it  was  very  interesting  to  note  tliat  the  heaviest 
lung  cancer  mortality  in  England  and  Wales  was  fomid  in  the  three 
Yorkshire  towns — Huddersfield,  Leeds  and  Sheffield,  with  rates  of  07-66, 
45-21,  ami  43-27  per  million  respectively.  From  the  analogy  of  soot 
as  the  causative  agent  in  sweep's  cancer  of  bygone  days,  the  possibility 
of  smoke-laden  air  as  an  etiological  factor  of  lung  cancer  cannot  be 
overlooked. 

In  the  industrial  north,  at  any  rate,  smoke  and  grime  have  come  to 
be  accepted  by  tlie  mass  of  2)eople  as  the  normal  enviromnent,  and  it  is 
difficult  to  get  the  inhabitants  to  ri'alise  that  our  grimy,  corrosive  atmosphere 
is  a  foul  blot  on  modern  civilisation. 

Ibidoubtedly  the  greatest  of  all  health  cam|)aigns  at  the  present 
time  is  that  directed  towards  pui-ification  of  the  air  we  breathe. 

It  is  satisfactory  to  note  that  anti-smoke  j)ropaganda  is  at  last  showing 
results  in  some  ejuarters  in  a  lessenc-d  atmospheric  de})osit.  The 
.substitution  of  solid  carboniscal  fuel  (coke),  electricity,  ami  gaseous  fuel 
for  raw  coal  is  stf^adily  going  on,  (-ven  though  the  rate  of  progress  afipears 
slow. 

Analysis  of  Salfoi-d’s  atmospheric  deposit  has  shown  of  late  an 
apj)rBciable  diminutioji  of  tar,  soot,  and  other  solid  mattt'r. 

Ihe  following  table  is  interesting  as  showing  flu-  recent  improvement 
in  these  figures  when  co7npari'd  \A-ith  the  avc-rage  for  tla-  prt'x  ious  five  years. 
At  the  same  time  are  included,  for  comparist)n.  figures  foi-  the  .same  [)eriods 
relating  tf)— - 

{a)  a  comparatively  clean  arc-a  (Southport — llesketh  I’ark),  and 

(h)  a  .smok('  pollutf'd  area  (Newcastle-on-'Pvne — Westgate  Hoatl). 


TABLE  A. 

Mean  Monthly  Deposit  of  Atmospheric  Impekity  for  the  1’eriod  April,  1931,  to  March,  1932. 
Tlie  figures  represent  metric  tons  per  lOU  square  kilometres. 
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ATMOSPHERIC  POLLUTION. 


Perhaps  a  clearer  idea  of  the  recent  improvement  may  be  given  by 
converting  some  of  the  figures  into  the  English  system — English  tons  per 
square  mile. 

Thus,  if  we  consider  the  amoimt  of  solid  matter  deposited  from  the 
atmosphere  in  the  Peel  Park  region  during  one  year,  then  whilst  this  deposit 
in  1931-32  amounted  to  246  tons  per  square  mile,  the  average  for  the 
previous  five  years  was  414  tons  per  square  mile. 

It  is  evident  that  there  has  recently  been  a  considerable  reduction 
in  the  amount  of  deposited  impurity  as  measured  at  Peel  Park,  Ladywell, 
and  Marple  ;  and  that  the  reduction  applies  to  such  important  constituents 
as  tar  and  soot.  The  substantial  lowering  of  the  tar  figure  would  point  to 
less  raw  coal  being  burned  in  the  domestic  grate.  Such  a  result  would  be 
the  more  comforting  if  the  restricted  use  of  raw  coal  could  be  considered 
a  manifestation  of  public  hea  th  conscience,  rather  than  the  effect  of 
industrial  depression  and  shortage  of  the  wherewithal  to  purehase  unlimited 
fuel.  Although  it  is  to  be  feared  that  a  return  to  prosperity  will  see  some 
increase  in  atmospheric  impurity,  it  is  felt  that  some  of  the  recent 
improvement  is  of  a  permanent  nature,  and  arises  from  the  provision  in 
new  houses  of  small  fire  grates  instead  of  old-fashioned  kitchen  ranges, 
and  the  gradual  substitution  in  existing  houses  of  electricity,  gas,  and 
coke  for  coal  heatmg. 

However,  it  should  never  be  forgotten  that  progress  must  necessarily 
be  slow  so  long  as  raw  coal  is  available  as  a  domestic  fuel  ;  and  the  solution 
of  the  problem  of  atmospheric  pollution  lies  in  carbonisation  of  coal  prior 
to  distribution.  Happily  this  greatly  desired  reform  is  appreciably  nearer 
now  that  Government  assistance  is  possible. 

Investigations  Carried  Out  in  the  Health  Department. 

In  addition  to  the  examination  of  soot  gauge  deposit  from  the  v'arious 
local  observation  stations,  special  investigations  are  being  continued  in 
this  Department  with  respect  to  the  following  : — 

(1)  The  measurement  of  sunlight  at  four  stations,  namely.  Regent 
Road,  Drinkwater  Park  Hospital,  Ladj^ell  Sanatorium,  and 
Nab  Toj)  Sanatorium,  Marple. 

(2)  The  measurement  of  Ultra-violet  Light  at  Regent  Road  station. 

(3)  The  measurement  of  sulphur  gases  in  the  atmosphere  at  Regent 
Road. 

These  inve.stigations  have  been  carried  out  by  Mr.  Monk,  the  City 
Analyst,  and  the  results  are  fully  set  out  in  the  Analyst’s  section  of  this 
Report,  pages  163  to  202,  to  which  the  reader  is  n'ferred. 

Tught  Measurement. — With  respect  to  (1)  the  measurement  of 
Sunlight  by  the  Potassium  Iodide  method,  and  (2)  the  measurement  of 
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Ultra-violet  Light  by  the  jjliotographic  method  of  Dr.  Ashworth,  an 
interesting  comparisoji  of  the  results  obtained  by  the  two  methods  has  been 
made.  From  this  it  would  appear  that  whilst  the  amount  of  Sunlic.ht 
received  in  Novemher  and  December  is  but  One-sevknth  of  that  received 
in  June,  the  amount  of  Ultra-violet  Lioht  received  in  November  and 
December  is  only  One  Twenty-fifth  of  that  received  in  June.  In  other 
words  the  lo.ss  of  ultra-violet  light  from  the  sun  in  wintei'  is  three  times 
as  great  as  the  loss  of  sunlight.  As  this  loss  is  a  matter  of  great  importance 
from  the  public  health  standjioint,  it  is  proposed  to  supplement  these 
observations  in  the  future  by  the  employment  of  additional  methods  of 
ultra-violet  light  measurement. 

Sulphur  Gases. — Salford  is  one  of  the  ('ight  co-ojierating  Authorities 
making  observations  on  the  amount  of  sulphur  gases  in  air.  The  following 
comparison  of  returns  (Table  B)  for  the  winter  months  October  to  March, 
is  interesting.  Apparently  the  air  of  Salford  is  three  times  as  sulphurous 
as  the  Cardiff  air. 


Table  B. 

Measurement  of  Sulphur  Dioxide  in  the  Air  Durino  the  Winter 

Months  of  19.31-32. 


Station. 

Number  of 
winter  months 
during  which 
lie  terminations, 
were  made. 

Number  of 
determinations. 

Average 
sulphur 
dioxide 
(parts  per 
million). 

London. 

( I )  Government  Laboratories 

Holborn  . 

5 

9() 

0-22(5 

(2)  Westminster  Bridge  . 

1  .T) 

0-14.55 

(3)  Watson  House,  8.  Lambeth 

ii 

143 

01317 

Sheffield. 

Surrev  Street . 

(5 

l(i7 

0-1987 

Newcastle-on-Tyne. 

Dean  Street  . 

5 

20 

0-1810 

Salford. 

Regent  Road  . 

ti 

141 

0-1513 

Barnsley. 

Wood  Bros.,  Glass  Woi'ks  .... 

5 

79 

0-1450 

Birminoham. 

44,  Broad  Street  . 

(i 

1.30 

0-1009 

H  UDDEKSFIELD. 

Ravensknowle  . 

.3 

29 

0-()52 

Cardiff  . 

5 

14 

0-487 

o8 
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pH  Value  and  Acidity  of  Atmosphere. 

Acidity  of  the  atmosphere  is  most  marked  and  most  constant  in 
northern  industrial  areas.  Lancashire  industrial  areas  in  particular  show 
a  low  pH  value  and  high  acidity,  compared  with  most  other  areas.  For 
instance,  whilst  London  deposits  show  acidity  only  in  the  winter  months 
as  a  rule,  an  acid  atmosphere  is  found  in  such  places  as  Liverpool,  Salford, 
and  even  Southport  throughout  the  year.  Possibly  this  excessive  acidity 
is  due  in  part  to  the  high  sulphur  content  of  Lancashire  coal,  excessive 
sulphurous  acid  being  given  off  on  combustion. 

Of  the  co-operating  authorities  who  are  investigating  this  matter, 
Salford’s  acidity  returns  are  consistently  high,  and  Salford’s  figures  may 
be  taken  as  fairly  representative  of  the  great  industrial  area  of  which 
it  is  a  part. 

Expressed  in  tons  of  sulphuric  acid  deposited  per  square  mile  per 
annum,  analysis  of  the  local  rainwater  gives  the  following  results  : — 


Year  April,  1931,  to  March,  1932. 

Peel  Park . 

Ladywell  Sanatorium . 

Drinkwater  Park  Hospital  .  . 

Xab  Top  Sanatorium,  Marple 

No  doubt  excessive  acidity  plays  a  part  in  swelling  the  incidence  of 
catarrhal  conditions  anri  in  increasing  respiratory  mortality. 

It  is  obvious  that  carbonisation  of  raw  coal  alone,  whilst  eliminating 
smoke,  might  still  leave  us  with  an  atmosphere  sufficiently  acid  to  be 
deleterious  to  human  beings  as  well  as  material.  Hence,  it  is  important 
that  in  carbonisation  processes,  earnest  attention  should  be  given  to  the 
question  of  dealing  with  the  sulphur  content  of  coal,  in  order  that  the 
burning  of  smokeless  fuel  will  not  cause  the  emission  of  sulphurous  acid  in 
considerable  amount. 


45-0  tons  per  square  mile  per  annum. 
67-5 
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SECTION  III. 


Infectious  Diseases. 

Tlie  numbf^r  of  notifications  of  cases  of  infections  disease  received 
during  1982  was  2, 470,  as  compared  witli  2,461  received  during  1981. 

Diphtheria  was  much  more  prevalent  than  during  the  previous  year, 
727  cases  having  been  notified,  compared  with  582  in  1981.  This  figure 
(727)  was  only  9  less  than  tlie  record  number  of  736  notified  in  1930. 
The  increased  prevalence  of  this  disease  was  distributed  faii'ly  evenly  over 
the  whole  city,  the  most  notable  exception  being  iMandley  Park  Warrl, 
among  the  residents  of  which  55  fewer  notifications  were  received,  the 
actual  figures  being  81  in  1981  and  26  in  1932.  No  explanation  is  offered 
for  this  variation  from  the  general  increase,  e.g.,  it  cannot  be  said  to  be  due 
to  the  presence  in  that  area  of  an  exceptionally  large  number  of  immunised 
children  (immunisation  against  diphtheria  has  not  yet  developed  in  Salford 
to  such  an  extent  as  to  produce  any  marked  effect  upon  the  incidence  of 
the  disease),  nor  has  there  been  any  improvement  of  note  in  the  housing 
conditions  of  the  Ward. 

A  report  upon  the  ja'Ogress  of  Immunisation  against  Diphtheria  in 
Salford  appears  on  page  107. 

On  the  other  hand,  a  decrease  of  55  in  the  notified  cases  of  Scarlet 
Fever  occurred,  the  total  notifications  received  being  fhe  exceptionally 
low  number  of  428. 

Among  the  remaining  notifialjle  fli.seases,  the  ])rincipal  \ariations  in 
the  numbers  of  notifications  as  between  the  j  cars  1931  and  1982  an'  as 
follows  : — - 


1981. 

19.82. 

Increase. 

Decn'ase. 

Pulmonary  Tuberculosis  . 

446 

472 

26 

„  . 

Acute  primary  pneumonia  . 

486 

466 

20 

Influenzal  j)neurnonia . 

120 

48 

— 

77 

'I'he  reduction  in  tlui  notifications 

of  influenzal 

piieuinoiiia 

from  120 

to  48  is  noteworthy. 

'Fhe  nf)tifications  of  acute  primary  imeumonia  h'll  from  486  in  1981 
to  466  in  1932. 


No  cases  of  malai'ia  and  only  two  c^asc^s  of  Dys('nt('i\\'  wc'n^  notified 
during  1982. 
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Details  of  the  number  of  cases  of  infectious  disease  notified  are  given 
in  Tables  1  and  2  (pages  61  to  63). 

The  usual  methods,  described  in  jirevious  Reports,  for  the  prevention 
of  the  spread  of  infectious  diseases  were  continu(>d.  School  teachers, 
in  addition,  are  encouraged  to  rej^ort  cast's  of  non -notifiable  disease,  which 
are  at  once  investigated  by  the  School  Medical  Officers.  Diphtheria 
Antitoxin  is  su])]jlied  immediately,  free  of  charge,  to  any  Medical  Practitioner 
who  asks  for  it.  A  similar  arriingement  in  respect  of  Scarlet  Fev'er 
.4ntitoxin  was  instituted  in  May,  1932.  These  arrangements  are 
used  freely  by  Salford  Medical  Practitioners. 

Cases  of  infectious  disease  which  cannot  be  isolated  at  home  are  removed 
to  the  Corporation’s  Infectious  Diseases  Hospital,  the  Ladywell  Sanatorium 
(for  detailed  report  upon  this  Institution  see  pages  82  to  106).  The 
disinfection  of  premises  in  which  cases  of  infectious  disease  have  occurred 
is  carried  out  by  a  special  staff  of  disinfectors.  Bedding  and  clothing 
which  have  been  exposed  to  infection  are  disinfected  at  the  Corjioration’s 
Disinfecting  Station  at  Mode  Wheel  ;  details  of  the  work  carried  out  at 
this  Station  appear  on  page  32. 


Cftses  notified  in  Whole  District.  '  'I'otnl  Cases  notified  in  each  Ward. 
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TABLE  1.  2. 

Showing  the  Number  of  Cases  of  Infectious  Disease  Notified  to  the  Health 
Department  during  the  Years  1883  to  1932. 
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♦Measles  notifiable  in  Salford  1916  to  1919.  t  Chicken-pox  notifiable  in  Salford,  January  22nd  to  December  Slst,  1926. 
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TUBERCULOSIS  DEPARTMENT. 

Annual  Report  for  1932. 

The  Tuberculosis  Dispensary  is  situated  at  Nos.  145  and  147,  Regent 
Road,  Salford,  and  consists  of  two  consulting  rooms  with  waiting  and 
dressing  rooms  attached.  X-ray  and  dark  rooms  and  a  room  set  apart  and 
fitted  up  in  October,  1932,  for  the  performance  of  Artificial  Pneumothorax 
Refills,  Gas  Replacements,  etc.,  wliich  was  necessary  owing  to  the  increasing 
number  of  patients  undergoing  collapse  therapy.  There  are  no  branch 
disjjensaries  or  visiting  stations.  The  Staff  consists  of  two  Medical  Officers, 
four  Health  Visitors  and  three  Clerks. 

(a)  Patients  Referred  for  Examination. 

Nine  hundred  and  twenty-five  (925)  patients  (including  non-pulmonarj' 
cases)  were  referred  to  the  Tuberculosis  Officers  for  examination  by 
General  Practitioners,  School  Medical  Officers  and  local  Hospitals  during 
1932.  It  is  to  be  regretted  that,  in  many  cases,  primary  notifications  of 
tuberculosis  are  received  when  the  disease  is  in  such  an  advanced  state 
that  no  treatment  can  be  of  lasting  value,  but,  during  tlie  year,  the 
im])rovement  which  had  taken  place  during  1930  and  1931  has  continued, 
and  more  early  and  suspected  cases  have  been  sent  in  by  the  General 
Practitionei's.  It  is  only  by  the  co-operation  of  the  General  Practitioners 
that  the  Tuberculosis  Officers  can  deal  with  cases  in  their  earliest  and, 
therefore,  most  curable  stage. 

The  relations  between  the  General  Practitioners  of  the  City  and  the 
Dispensary  Medical  Staff  are  most  cordial  and  ev'ery  encoiu-agement  is  given 
to  send  all  suspected  cases  to  the  Dispensary  for  examination.  A  full  report 
of  the  condition  found  after  physical  and  X-ray  examination  is  sent  to  the 
Doctor  concerned,  and  it  has  been  possible  to  give  invaluable  assistance 
in  diagnosing  not  only  lesions  of  the  chest  and  other  organs  caused  by 
tuberculosis,  but  many  other  lesions  duo  to  some  other  cause.  This  is  of 
great  value  to  Practitioners  in  the  treatment  of  such  cases. 

Well  equipped  Dispensaries,  staffed  by  well  qualified  men,  are  now  being 
recognised  as  centres  for  tire  diagnosis  of  all  chest  diseases,  and  this  is 
justifi(>d  by  the  experience  obtained  by  the  Medical  Staffs  in  the  physical 
and  X-ray  signs  of  a  varied  list  of  pulmonary  conditions.  A  large  majoi-ity 
of  the  patients  referred  for  examination  are  seen  before  notification. 

The  fact  that  many  cases  of  pulmonary  tuberculosis  reach  a 
comparatively  advanced  stage  before  notification  is  very  often  due  to  the 
late  period  at  which  tlie  patient  sec'ks  the  advuce  of  the  General  Practitioner. 
It  is  worthy  of  not(^  tliat  in  a  number  of  Medical  Practitioner’s  reports 
accompanying  sucli  advanced  cases  to  the  Dispensary  occur  the'  words 
“  1  have  only  seen  Ihis  iiatient  for  the  first  time  a  few  ilays  ago.” 
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It  is  a  ri'inaiUahU'  fact  lluit  piilinoiiai'y  tuberculosis  can  ri'ach  widc- 
s})rca(l  <listril)u1  ion  in  tlu'  lungs  without  producing  sytni)toins  sudicicntly 
striking  to  cause  the  jX'rson  affeett'd  to  sec'k  advieo  anti  it  is  often  dillicnit 
to  inaki'  patients  and  tlu-ii'  friends  h(‘li('ve  that  serious  diseas('  is  preseid 
in  the  eliest. 

1  inproveiuent  in  tliis  respect  can  only  be  brouglit  about  Ity  pi’opaganda 
work  and  all  o]i])ortunities  are  taktai  by  'ruberculosis  Officers  to  give  lectures 
and  talks  to  \’arious  local  associations  and  by  window  disjtlays  at  the  Health 
Oi'lie*'  to  bring  before  the  Public  a,  knowknlge  of  th('  <‘arly  signs  of 

tulx'i'culosis. 

At  the  same  tinu'  it  cannot  be  too  strongly  ein]thasised  that  inadecpiate 
medical  examination  when  the  patient  consults  his  Doctor  is  bountl  to 
result  in  failure'  to  recognise  tuberculosis  at  an  earh-  or  curable  stage.  It  is 
])leasing  to  know  that  the  percentage  of  cases  of  jeulmonary  tuberculosis 
not  notilied  before  tleath  is  gradually  decreasing  from  year  to  year  (Iti-TU 
in  J93<»,  13-8  in  1931,  and  10-1  in  1932).  but  it  is  a  regi’ettable  fact  that  the 
jiercentage  of  fatal  eases  notified  within  three  months  of  death  during  thee 
past  yi'ar  shows  a  slight  inci'case  on  the  pi'cvdous  year  s  figure's. 

I’hei’e  is  reason  to  believ'e  that  some  jiatients  in  a  superior  social  position 
do  not  wish  the  fact  that  they  are  suffering  from  tuberculosis  to  be  known 
to  the  public  authorities.  From  time  to  time  efforts  are  made  to  bring  t(j 
the  notice  of  the  Medical  Practitionei’s  of  the  City  that  it  is  their  statutory 
duty  under  the  Public  Health  Regulations  to  notify  all  cases  of  tuberculosis 
as  soon  as  fhey  come  to  their  notice. 

A  point  of  first  imjjortance,  and  one  that  is  frecpiently  neglected,  is  the 
•sending  of  samj^les  of  the  patient’s  sjiutum  for  examination  for  the  presence 
of  tub(.'rcle  bacilli  in  all  cas('s  of  persistent  cough  which  (k)  not  yield  early 
to  ordinary  treatment. 

It  is  satisfactory  to  k)iow  that  definih'  improvement  in  the  sending  of 
sputa  is  taking  place.  fSevc'n  hundi’cd  and  fifty-eight  (758)  samples  of  sputum 
were  examined  foi'  Ceneral  Practitioners  in  1932,  as  against  six  hvindred 
and  sc\a'nty-four  (071)  in  1931. 

All  .s|>utum  examinations  desinxl  by  .Medical  Pi'actif  ioin'i-s  are  made 
free  of  charge  at  the  Municii.)al  Pathological  Laboratorv  and  sp('cial  st(*rile 
metal  cf)ntainers  ar('  })i'Ovid(al  foi'  the  collection  of  sj)eeim('ns. 

(b)  Routine  Procedure. 

When  a  patient  is  notified  to  this  Department  by  a  M('dical  Practitioner 
as  suffering  from  tubercadosis  in  any  form  whatevei’,  tlu'  home  of  such 
patient  is  imnuMliately  visited  by  one  of  the  Health  V'’isitors.  Precautions 
as  to  the  likelihood  of  the  .s|)r(aid  of  infection,  the  desirability  of  s('parate 
sleeping  ac(‘omniodation,  etc-.,  are  ad\’i.sed,  and  efforts  are  nuuk'  to  .s'-cure 
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the  atteudance  at  the  Dispensaiy  of  all  contacts  residing  in  tlie  same 
house.  Four  Imndred  and  sixteen  such  contacts  were  examined  last  year. 
Nine  of  these  were  found  to  bo  suffering  from  pulmonary  tubercidosis. 

It  hai)pens  not  infrequently  that  a  diagnosis  cannot  be  made  on  first 
examination  of  a  jjatient  at  the  Dispensary,  and  in  all  sucJi  cases  the 
j)atients  are  re-invited  to  attend  the  Dispensary  periodically  until  a 
tlefinitc  diagnosis  is  made. 

In  some  cases  of  advanced  disease  where  removal  to  an  Institution 
for  treatment  is  impracticable,  and  adequate  nursing  is  impossible  under 
the  patient’s  liome  conditions,  arrangements  are  made  with  the  District 
Nursiiig  Association,  and  the  patients  ai'e  visited  dailj'  (in  some  cases 
twice  daily)  in  their  homes  by  a  trained  nurse.  In  the  case  of  patients 
in  poor  circumstances  and  recommended  by  the  Tuberculosis  Officers  as 
being  suitable  for  the  granting  of  extra  nourishment,  arrangements  are 
made  with  milk  dealers  in  the  City  for  milk  and  eggs  to  be  supjilied  each 
day. 

Tlie  usual  types  of  cases  receiving  extra  nourisliment  ai'e  :  [a]  patients 
who  have  received  an  adequate  course  of  sanatorium  treatment  and  who.se 
medical  condition  is  such  that,  with  the  grant  of  extra  nourishment,  they 
may  be  exjDected  to  maintain  or  recover  full  working  capacity  ;  and  (b) 
patients  in  whose  cases  idtimatc  arrest  of  the  disease  niaj'  reasonably  lie 
anticipated,  and  who  are  waiting  for  admission  to  a  sanatorium. 

Owing  to  the  continued  economic  depression  during  the  jiast  year,  more 
cases  have  had  to  be  assistetl  with  extra  nourishment  than  usual.  It  is  found 
that  when  jiatients  are  discharged  from  the  Sanatorium  where  they  have 
been  receiving  adecpiate  nourishment  to  homes  where  the  food  siqiply  is 
quite  ina,dcquate,  they  soon  begiji  to  lose  weight,  their  I'esistance  is  lowered, 
and  the  disease  is  vei’y  liable  to  b('come  active  again. 

(c)  X-ray  Examination. 

'fhe  efliciency  of  a  Tuberculosis  Dispt'usary  is  gi’i>atly  (aihanci‘d  by  its 
e((ui|)ment  w'ith  a  modern  X-ray  installation.  A  powerful  set  ( lUh  iM.A. 
single  \al\’e  unit)  is  installed  at  tlu'  Disjx'iisary,  with  all  nece.'isary 
accessories,  and  X-ray  examinations  are  made  in  lai-ge  numbers. 

Every  new  case  sent  for  inx’estigation  is  carefull\'  screened  after  j)hysical 
examination,  and  in  most  cases  a  skiagram  of  the  chest  or  other  j)art  is  taken. 

This  method  of  examination  is  an  invaluable  aid,  not  only  for  purposes 
of  diagnosis,  but  in  obtaining  information  as  to  tlu'  real  extent  of  the  disease 
in  the  longs,  bones  oi'  joints  of  the  pati('nt.  It  is  >dso  of  great  \ahie  in 
dctei'inining  the-  results  of  tri'atmc'nt.  One  tlumsand  nini'  ImndrtHl  and 
eighty-thr(!e  X-ray  (‘xaminat ions  were  mack'  last  year.  ’riu'.s<‘  examinations 
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lui\('  IxH'ii  i'ouad  of’jin'at  value  U)  {Jc>iu'ral  Pract  it  loners  in  tlu>  diFt'ercaitiation 
of  otlier  ehronie  disc'ases  of  tlie  Inn^  simulating  t nbt'reulosis,  many  ot 
whieh  in  tla*  past  have  been  dia.^nosi'd  as  cases  ot  ])ulnu)nary  tubercailosis. 
It  should  also  be  noted  that  considc'rable  time  is  now  saved  in  makitig  a 
delinitc'  diagnosis  of  chest  diseasi^s.  and  j)atit‘nts  an'  not  required  to  he 
kej)t  under  observation  for  periods  of  longer  than  one  or  two  months  hi'toro 
a  linal  decision  can  he  made. 

Much  jnihlic  money  and  loss  of  the  patients'  time  is  sav(>tl  also  by 
obviating  the  sending  of  suspected  cases  to  the  Sanatorium  for  periods  of 
observatioii  where  the  physical  signs  in  the  lungs  simulate  those  of 
])ulmonary  tidierculosis.  By  means  of  the  X-rays  the  differential  diagnosis 
of  such  cases  is  mad<‘  (‘uormously  ('asier. 

The  great  value  to  the  Medical  ORicers  of  X-i-ay  examination  of  the 
chest  has  htani  markt'tlly  shown  by  the  large  number  of  cases  gra{lunlly 
remoN'cd  from  the  Dispensary  Register  which  had  many  years  ago  been 
diagnosed  as  cases  of  pulmonary  tuberculosis  on  physical  signs  only.  This 
has  b('en  possible  owing  to  a  more  accurate  diagnosis  by  X-ray  examination. 

In  th(>  X-ray  Department  a  reducing  camera  was  installed  in  19.3h, 
and  when  a  i-adiogram  showing  tuberculous  disease  is  taken,  a  reduced 
sized  jjhotographic  copy  is  sent  to  the  General  Practitioner.  In  order 
that  he  may  have  an  accurate  knowk'dge  of  the  condition  aufl  extent  of 
the  disease',  careful  notes  ileserihing  the  condition  are  hik'd  in  on  the  hack 
of  the  photograph. 

IMany  letters  of  ap]>i'cciation  have'  h('en  received  from  IMeelical 
Practitioners  regarding  this  new  development,  which  is  undonhte'dly  of 
gre'at  assistance'  to  the'  doctor  atteneling  the  jjatient. 

Aelvance's  in  thee  X-ray  eliagnosis  of  elisease's  eef  the'  che'st  are'  constiUitly 
being  made',  and  eaie  of  the  latest  is  the  making  e>f  ste'reoscopic  skiagreuns. 
A  commenceme'nt  in  this  dire'ctieju  was  made?  at  the'  Dispensary  in  19:51 
with  the  iustallatieen  of  a  Whe'atstone'  Stereoscope  foi'  the'  examinatieai  of 
films  take'll  by  this  mcthoel. 


(d)  Treatment  by  Artificial  Pneumothorax. 

The  gre'ate'st  eielviince'  of  reece'ut  yejars  in  the'  treatme'iit  eif  jaihnonary 
t  uheerculosis  is  the'  iiKire'  universal  use'  of  Artificied  Pne'umot  luireix  eir 
collajjse  ejf  the  lung. 

This  me'thoel  of  tri'atmi'iit  weis  he'gnn  here'  feaii'  anel  a  half  _ye'ius  ago, 
anel  snllie'ii'nt  eexpe'iii'iice  has  now  he'e'ii  eihtiune'el  tee  Wiirieml  e'eaisiek'rahlo 
confiek'ncee  in  its  ('flicacy  in  suitidile  e-ase's. 
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Primary  inductions  are  carric<l  out  both  at  J^adywcll  and  Nal)  Top 
Sanatoria,  and  refills  arc  continued  there  for  six  inontlis  or  longer, 
according  to  the  time  the  patient  is  atjle  to  remain  in  the  Sanatorium. 


Usually  after  six  months  in  straightforward  cases  the  patit'iit  can  I'cturn 
home,  and  the  refills  are  continued  at  tlie  Disp(>nsary.  Many  cases  liave 
n'turned  to  work  and  have  refills  at  intervals  of  two  to  four  wec'ks. 
according  to  ahsorption  of  air. 

Xo  trouble  has  been  experienced  during  the  past  \'ear  in  obtaining 
the  attendance  of  patients  who  are  working  anti  the  opportunity  is  taken 
here  to  express  apj^reciation  of  the  action  of  enijiloyers  in  allowing  their 
emj)loy('es  to  attend  for  refills  when  required.  As  the  collaj)se  of  the  lung 
must  he  kej't  uj)  for  a  periotl  of  from  two  to  four  years  the  numher  of  patients 
requiring  refills  is  constantly  growing,  and  during  the  past  year  a  sjiecial 
room  has  had  to  be  set  apart  for  the  Dis{)ensary  treatment  of  those  ])atients 
undergoing  collaps('  thera])y.  The  room  is  fitted  with  all  nece.ssarx' 
apjiaratus  for  I'efills,  gas  re])lacements,  (>tc. 

It  is  a  revelation  to  see  the  I'apid  improvement  caused  in  these  patients 
aft(T  the  huig  is  collapsed,  and  it  is  hoped  that  a  considerable  number  will 
be  eventuall}’  cured.  It  is  noteworthy  that  some  recent  French  statistics. 
bas(al  on  22(5  cases,  show  that  over  80  ])er  cent  of  the  patients  were  cured 
in  thi'ee  or  four  \('ars’  treatment  by  this  nadhod. 

d'he  ideal  case  for  this  treatnaait  is  one  in  whicli  the  disease  is  confined 
to  one  lung  only,  but  those  in  which  there  is  a  small  amount  of  disease  in 
th('  contra-lateral  hmg  are  also  suitable.  In  the  latter  type  of  ca.se  it  is 
oft(>n  found  that  after  colla])se  of  the  more  diseased  sitle,  the  lesion  on  tlu' 
other  side  also  begins  to  heal.  This  is  due  to  the  increased  resistance  of  th(‘ 
])atient  caused  by  the  remo\al  of  the  toxins  from  the  blood  which  wei'(' 
])reviously  absorbed  from  the  badij'-diseased  lung. 

Scvei'al  cases  in  which  the  diseast!  in  the  contra -lateral  lung  has  not 
impro\-ed  with  collapse  of  the  mori'  diseasetl  side  have  bec'ii  treated  by 
injections  of  Sanocrysin  (gold  thiosulphate).  In  this  waj'  the  ail\ance  of 
till'  lesion  has  bec'ii  pr(>vented  and  (he  disease  has  commencc'd  to  (ihrosev 

lluring  the  past  year  a  |)reparation  known  as  Solganol  H.  Oleosum  has 
bc('n  introduced  for  ti'catment  of  cases  b\'  (It)ld  'rherap_\-.  The  great 
advantage  of  this  pre])aration  is  tlmt  instead  of  being  injecti'd  into  a  vein, 
as  n'quiri'd  for  Sanociysin  treatment,  it  can  be  injected  into  the  muscular 
tissue  of  the  huttoc-k.  No  ])ain  is  causiul  and  the  more'  gi-adual  ahsoi'ption 
of  the  gold  is  said  to  be  ad\'an(ageous  in  lessening  the  liability  to  certain 
com])licat ions  which  sometimes  occur  with  Sanoci\\'sin.  There  are  aliout 
a  dozen  patients  in  l^adywell  Sanatorium  undergoing  treatment  In'  tliis 
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pivpafation,  but  it  is  yt't  too  ('al  ly  to  say  tlu^  pi'('})aration  lias  any  advantafio 
ov(M'  othar  iiroviously  usocl  jjold  jin'jia.rations. 

A  few  oasos  of  inon'  ach'ancod  dist-aso  unsuitablo  for  caillapsc  tliorajiy 
have  Ix'cMi  troatod  by  Sanoarysiii,  laib  no  didinito  laaiidit  has  been  olitaiiu'd. 


Analysis  of  Cases  Given  Artificial  Pneumothorax  Treatment. 

During  tho  past  year  thirty-two  {.■{2)  new  cases  coiniuenced  treat ineiit 
by  .Artificial  Pueuinothorax  (thirteen  (12)  at  Ladywell  Sanatorium  and 
nineteen  (19)  at  Nab  Top  Sanatorium).  Forty-one  (41)  patients  continned 
tlieir  refills  at  the  Disjiensary,  ele\’en  (11)  of  whom  are  working  full  timi' 
with  completely  cjuiescent  flisease.  The  number  of  Artificial  Pneumothorax 
refills  carried  out  at  thi'  Disjiensary,  Ladywell  and  Nal)  d'o|)  Sanatoria, 
(luring  the  ]iast  year  was  as  follows  : — 

Tiilx'milosis  Dispensai’v  .  424 

Ladywell  Sanatorium  . 

Xab  Top  Sanatorium  .  222 

'Potal  Number  of  Refills  .  I.Otil 

Four  patients  wdth  tuberculous  disease  in  one, lung  only  who  ha\'e  Iteen 
imdergoing  collaps('  therapy  for  about  three  years  have  apparently  ix'coveretl 
and  tlu>  lung  has  been  allowcsl  to  rt'turn  to  its  nt)rmal  position. 


(6)  Insured  Persons. 

Insured  jiatients  not  in  need  of  Jnstifiitional  ti'catiueut  ai\'  usually 
placed  on  domiciliary  treatment,  that  is  to  say,  they  are  treated  by  their 
<jwn  dotdtu's  whilst  residing  at  home,  and  records  of  progress  should  be 
furnished  every  three  months  by  the  attending  JMedical  Practitioners  on 
Form  (l.P.  36.  'fliese  patients  arc;  examined  from  time  to  time  by  one 
of  the  Tuberculosis  Officers,  and  a  report  furnished  to  the  Pracl itioiu'r 
concerned. 


(f)  Dispensary  Treatment. 

Xon-insiired  })atieuts  suffering  from  chronic  disease  who  art'  uu.'-uitid)le 
for  iSanatorinni  tr(>atmcnt  or  who  have  receivec.!  Insti  I  uf  ional  treatment 
and  an*  now  ambulant,  and  who  ait;  too  j)oor  t  o  pay  a  Clencral  Pract  it  ioner, 
are  treated  at  the  Disjtcnsary  by  Cud  I.iiver  Oil  Fmulsions  or  suitable  drugs. 

'fhe  condition  of  these  ])er.sons  depends  t.o  a  large  extent  on  th(>  home 
conditions,  the  facilities  for  obtaining  suitable  food  and  the  gcuieral  habits 
of  the  {jatitait.  'ria'ir  disease;  apjtears  to  remain  stationary  for  long 
jjcriods,  especially  when  flr^y  art;  of  middle  agt;  or  o\'(;r  and  when  the 
acut('  stage  of  the  disease  is  past. 
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(g)  Primary  Tuberculous  Pleurisy. 

(Note-  by  tli('  .Senior  Clinical  Tiibercnlosis  Officer). 

It  is  opj)orlnne  in  this  report  to  comment  on  the  aljove  conclitioii  for 
two  reasons  : — 

].  Tlie  increased  niinibi'i-  of  patients  (13  cases)  seen  diu-uig  the  past 
year  for  the  first  time  who  were  suffering  from  lower  lobe  pleurisy 
with  effusion. 

2.  The  number  o\'  patients  (1!)  cases)  who,  when  examined  at  the 
Di.s2)ensary  for  the  first  time,  were  found  to  have  active  tuberculosis 
disease  of  one  or  both  lungs  and  who  gave  a  history  of  luwing  had 
I)leurisy  witli  effusion  from  one  to  three  years  pre\'iously. 

1  think  it  is  now  recognised  by  experienced  Tuberculosis  workers  that 
the  majority  of  jDrimary  pleurises  and  certainly  those  with  effusion  (except 
a  few  which  may  be  due  to  ISyjihilis)  shoukl  be  regarded  as  due  to  the 
Tubercle  Bacillus  and  the  patient  gi\  en  adequate  treatment  before  I'etui-ning 
to  work. 

Samples  of  the  effusion  from  tlie  cases  of  jii-imary  pleurisy  jjassing  through 
our  hands  ha\'e  been  submitted  to  the  laboratory  for  guinea  pig  inoculation 
and  the  gi'eat  majority  have  been  returned  jiositive. 

All  patients  mentioned  above  who  had  suffered  from  primary  pleurisy 
at  some  previous  date  returned  to  work  after  a  few  weeks’  treatment  at 
home,  and  all  of  them  had  develojied  acti\’e  disease  in  one  or  both  lungs 
after  a  varying  interval  of  time.  It  is  evident  that  the  diseas(>  had  bei'ii 
latent  over  this  period,  and  owing  to  the  patient’s  resistance  becoming 
lowered  in  some  way  the  Tubercle  Bacillus  had  again  become  acti\'e. 

In  my  ojtinion  all  patients  witli  ])rimary  tuberculous  jileurisy  should 
undergo  .Sanatorium  treatment  until  all  X-ray  ex  idence  of  the  disease  lias 
disaitpeared.  Tliis  will,  as  far  as  is  possible',  pri'vent  the  development  of 
active  pulmonary  tuberculosis  at  a  later  date. 


(h)  Non-pulnionary  Tuberculosis. 

'I’lie  total  number  of  primary  and  informal  notifications  of  non-puhnonary 
or  surgical  t ubei'culosis  receivi'd  during  1932  was  one  hundri'il  and  twentx  - 
lour  (124),  (forty-eight  (48)  adults  and  sc'xa'iity-six  (7(i)  ehildi’i'ii  of  school 
age),  'flu'se  are  made  up  of  eases  suffering  from  disease'  of  glanels,  bones, 
joints,  abdonu'ii,  meninges  and  other  forms.  The  large'  majority  eif  these' 
jiaf  ients  ai  i'  not  seen  at  the  Dispi'n.sary  as  thoj'  are  usually  .se'iit  eliri'ct  by  the 
tieneral  Meelical  Practitioners  to  the'  leical  Hospitals  for  diagneisis  and 
tre'atiuent.  A  certain  number  are  sent  in  the  first  instance  to  the  I)is|)e'nsai\x' 
by  C.eiieral  I’lae't itioiu'rs  xvhen  the  diagnosis  is  doubtful  and  in  tlu-  ease  of 
cbildreii  many  ai-e  ri'le-rred  bx^  the'  Se'hoeil  Me'elie'al  Ollice'rs. 


Case 

Olliee'is 


‘s  re'eiuiring  surgical  ti'eatment  are'  sent  by  the'  Dispe'iisarx'  Mi'elieed 
tei  .Salfeird  Bejyal  Hospital  eir  to  the  Municipal  Hospital.  W’lu're 
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tSaiiiVtorium  tivatinciit  is  likely  to  bo  ot  boiiefit  tbo  j)atieiits  ui’i!  soot  ))y  the 
Tuboi'oulosis  Ollici'rs  and  at  tbo  rocjiu'st  of  Hospital  Medioal  Oflicors  to  Nab 
To])  Sanatoi'inin.  Wbou  oonsidorod  suitablo,  ])ationts  aro  roforrod  lor 
tn'atuK'iit  at  tbo  Ai'tifioial  Sunlight  Clinio. 

EXAMINATION  AND  TREATMENT  OF  CHILDREN  DURING  1932. 

(a)  Contacts. 

During  tbo  year  1932,  ono  hundred  aird  ninety -seven  (197)  children 
were  examined  as  contacts  at  the  Tuberculosis  Tdispensary.  Ninety-('ight 
(98)  of  these  were  given  the  Von  Pircpiet  test,  which  resulted  in  forty-three* 
(43)  being  ])ositi\-e  and  fifty-five  (55)  negative.  This  result  closely 
ajiproxiinates  the  Hgnres  rejwrted  by  other  obser\(‘rs.  Those  showing  a 
positive  reaction  have  been  placed  under  observation  and  will  be  re-examined 
at  inter\'als  over  a  jieriod  of  years. 

(b)  Pulmonary  Disease  in  Children. 

1.  TrBEuta'i.ors. 

Thirty-four  (34)  children  of  school  age  were  referred  to  the  Dispensary 
i  1932  for  examination  of  the  chest  by  the  School  Medical  Officers,  General 
Tract  it  ioncT-^  and  Medical  Officers  of  local  Hospitals. 

Sixteen  (l(i)  children  were  diagnosed  as  suffering  fi'om  tnbei’culous 
disease  of  the  chest.  Of  the  above  sixteen  cases  ten  (It)'  came  from  homes 
in  which  a  ])ositive  adult  case  of  j)ulmonary  tuberculosis  had  occurred 
during  the  past  two  or  three  years. 

The  adult  type  of  pulmonaiy  tuberculosis  is  rare  in  children  of  school 
age  and  only  two  j)atients  were  found  to  bi*  suff'ering  fronr  this  type.  Hach 
had  definite  jihysical  and  X-ray  evich'uce  of  the  disease  with  a  j)ositi\'(^ 
sjmtum.  Seven  ])aticnts  showed  hilar  gland  infection  on  X-ray  examination, 
and  se\-cn  jiatients  with  negatix-e  sputum  were  found  to  be  suffering  from 
pulmonary-  tuberculosis  based  on  j>hysical  and  X-ray  examination. 

The  above  childn'ii  were  admitted  for  treatment  at  Nab  Top  Sanatorium. 
At  the  Sanatorium  there  is  an  Ojten-air  School  in  which  all  children  under 
treatment  can  continue  their  education  as  soon  as  they  are  consideix-d  fit 
to  attend  by  the  Medical  Sujterintendent. 

2.  Xox-Tt.'BKJtcunof.s. 

Chronic  non-tuberculous  pulmonary  dist'asc*  in  children  is  very  common 
and  is  usually  a  secpic'la  of  an  attack  of  jtnenmonia  or  generalised  bronchitis 
following  measles  or  whoo])ing  cough.  Tt  should  be  r<'COgni.si>d  that  measles 
in  itarticular  is  liable  to  cause  marked  alteration  in  the  ei)ithelium  of  th(> 
bronchial  mucosa  ftnd  the  stroma  of  the  lungs  wliieb  is  followed  by  fibrotie 
changt's.  Hroncho  or  lobar  jtneumonia  in  childrc'ii  frequently  fails  to  ri'soU  e 
completely  and  goes  on  to  product^  jtulmonary  fibrosis. 

Thest!  children  are  extnanely  suseejttible  to  the  polluted  atmospla're 
of  industrial  towns  and  easily  take*  cold,  resulting  in  rc'curreui  attacks  of 
broticbitis.  'flu*  pulmonary  fibrosis  is  increased  and  finally  bronehieetasis 
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may  sujxu'xcaie.  A  considei'aljlo  number  of  these  cliildren  are  referred  to 
the  Tuberc-iilosis  Mi'dical  Ofliecas  for  jjliysical  and  X-ray  examination  of 
tlie  cliest  l)ecaus{'  tlie  })hysical  signs  resembles  tliose  of  tuberculous  lung 
disease.  Many  of  these  children  find  considerable  benefit  by  attending  an 
Opc'ii-air  School  and  we  have  also  found  tliat  treatment  at  the  Artificial 
Sunlight  Clinic  is  useful  in  increasing  their  resistance. 

INSTITUTIONAL  TREATMENT. 

(a)  Nab  Top  and  Ladywell  Sanatoria. 

The  residential  instituticars  in  connection  with  the  Tubercidosis  scheme 
are  : — 

(a)  Xab  Toj)  Sanatorium,  Marjjle. 

(b)  Ladywell  Sanatorium,  Salforrl. 

'riiere  are  120  beds  a^'ailable  at  the  Xab  Top  Sanat(.)rium.  iMarple, 
for  the  treatment  of  Salford  patients.  These  heals  arc  occupied  principally 
by  observation,  early,  and  intermed  ate  cases  of  )ndmonar;v  tulxu'culos.s. 
Occasionally,  however,  cases  of  surgical  tuberculosis  are  admitted  for 
ti’eatment.  Twelve  of  the  beds  which  are  in  rather  exposed  shelters  are 
not  used  during  the  six  wint(*r  months. 

At  the  Ladywell  Sanatorium  there  are  72  betls  set  apart  for  the  treatment 
of  tuberculosis.  Many  cases  are  being  athnitted  to  the  J>adywell  Sanatorium 
while  the  temperature-  remains  above  normal  :  sidsseciuently,  on  becoming 
afebrile,  th<-y  are  transferred  to  the  Xab  "Top  Sanatorium,  iMarple,  for  ojx-n- 
air  sanatorium  treatment.  It  has  been  found  that  many  cases  of  ciuite 
moderate  sc-verity  do  badly  at  an  open-air  sanatorium  such  as  Xab  Top, 
where  they  are  almost  complet('ly  in  the  open  air,  but  when  admitted  to 
the  Ladywc'll  Sanatorium,  in  which,  whih-  tiu-re  is  an  abundance  of  fresh 
air,  the  ])atient  is  not  actually  living  and  slee])ing  in  the  open  air,  excellent 
progress  is  made,  and  the  jtatient’s  temix-rature  rajiidly  falls.  Xumbers 
of  these  jtafients  ha\'e  Ix-c-n  transferred  from  tlie  Xab  Top  Sanatoiium, 
where  they  had  been  in  bi-d  continually'  for  se\'eral  months  with  no  apiiarent 
imiirovement,  and  on  transfer  to  tlu-  Ladywi-ll  Sanatorium  inunediati- 
imjiroveuK-nt  with  a  fall  of  temjx-iature  has  been  noticed.  It  is.  consequently, 
of  great  value  to  havx'  two  Institulimis  of  diffc-rent  tyfie  for  the  treatment 
of  pulmonary  tuberculosis. 

The  JjadyM'(‘ll  Sanatorium  is  also  largely  used  for  tlx-  isolation  of 
advanct'd  cases  ;  such  isolation  is  undoubtedly  of  great  value  in  lessening 
the  danger  of  massive  inh-ction  in  the  homes,  but  is  detracted  from  by 
the  diflicully  of  keeping  the  patients  in  hospital  iudelinitely. 

Owing  to  the  increasing  number  of  cases  reijuii'iug  treatment  by 
.Artificial  I’neumothorax  a  certain  number  of  beds  in  Lailywell  Sanatorium 
have  had  to  be  utilisi-d  during  the  past  few  yi-ars  for  this  type  of  case. 
'The  .Mixlical  Superintendent  at  Xab  Top  Sanatorium,  Mai-ple  (whi-re  there 
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IS  MO  Assist;, nt  Mc'.lical  Ollicor).  has  not,  Ik'i'h  able  fo  coiK-witli  (lie  vvliolo 
minibor  of  patients  re.juiring  eollajise  thorajiy.  Consofiuenl  ly,  1lii,'tei>ii  ( l.'f) 
Iialients  hav,>  nndiM-gone  lliis  form  of  treatnamt  at  l.adyw'ell  Sanatorium 
and  have  progressed  ecjually  as  well  ,is  those  at  Xah  Top  Sanatorium. 


(b)  Treatment  of  Tuberculous  Skin  Diseases. 

Si)ecial  arrang,'ments  have  been  made  with  the  iManchester  and  Salford 
Ho.s]„tal  for  Skill  Disea.ses  for  the  treatment  of  lupus  and  other  tuberculous 
^m  (.sions.  A  large  number  of  thes,'  cases  were  approved  foi-  Artificial 
.  unhglit  treatment  and  there  is  no  doubt  that  this  method  has  a  vcrv 
leae  icial  eftoct  on  the  lesions,  recovery  licing  much  more  rapid  than  in  cases 
tieated  by  local  a])i,hcations  only.  It  is,  liowevt'r.  lu-cessarv  in  order  to 
obtain  tlie  inaxmmm  benefit  that  th,>  patients  should  attend  dailv  for 
Artificial  Sunlight  tn-atment.  Unfortunately,  some  patients  who  are 
\\oi  ving  are  unable  to  do  this  and,  where  possible,  we  have  been  able  to 
accommodate  these  at  our  own  Artificial  Sunlight  Clinic. 


.  number  of  \isits  paid  by  piitients  to  the  Skin  Hosiiital  for 

Artificial  Sunlight  treatment  during  in;52  was  tM’o  thousand  one  hundred 
and  ninety-one  (2,191),  the  total  number  of  tuberculous  skin  cases  treated 
was  h  ty-six  (56),  and  the  total  number  of  attendances  at  the  Skin  Hospital 
two  thousand  eight  hundred  and  twenty-eight  (2,828). 


GENERAL  REMARKS. 

V  Salford  Corix, ration  Act,  1920,  and  the 

ubhe  Health  Act,  1925,  for  the  compulsory  removal  to  hospital  of  persons 

&u  ermg  from  pulmonary  tuberculosis  have  not  been  utilisetl  uii  to  the 
jire.sent  time. 


It  has  been  foiuul  that  in  obstinate  cases  of  advanced  disease  it  is 
sufficient  to  warn  the  patient  tfiat  compulsory  powers  can  be  put  in  force 
on  application  to  a  magistrate. 

uece.ssary  under  the  Pulilic  Health  (Prevention  of 
Juberculosis)  Regulations,  192.5,  in  connection  witl,  tubiuvulous  emidovees 
in  the  milk  trade.  ' 

'Three  .se.s.sions  per  week  have  been  allotted  to  the  Tuberculosis 
Hepartmeiit  tor  the  treatment  of  cases  of  surgical  tuberculosis  in  the 
AH.ficial  Sunlight  Clinic.  (Ireat  improvement  lias  been  noted  in  cases  of 
ubercular  gland  di.sease  in  which  opc-n  sinuses  have  been  jiresisif  'Thes,* 
have  derived  very  great  benefit,  and  the  sinuses,  which  in  .son,,-  ,.a.s,-s  ha,l 
een  discharging  continuously  for  six  months  to  two  vears,  have  dclinileh- 
ciosed,  ami  the  patient’s  general  health  has  l„-en  v,-Vy  gi-eafP-  improve,!. 
Seveial  ,-ases  of  tuberculous  joint  .liscase  have  also  b,-,-n  submit le,l  t„  this 
tu-atment,  but  so  far  ,lo  not  .show  any  niarkcl  signs  of  improv,-m,'nt.  No 

oases  of  pulmonary  tubenulosis  have  a.s  yet  b,-,-n  giv,-u  tmatim-ut  bv 
ultra  violet  l•a\•s. 
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TABLE  1. 

Summary  of  Work  done  at  the  Tuberculosis 
Dispensary  in  1932. 


Diagnosis. 

Pulmonary. 

Non-Pulrnonary. 

Total. 

Adults. 
M.  I  F. 

Chil 

M. 

iren 

F. 

Adu 

M. 

Its. 

F. 

Chil 

M. 

Iren 

F. 

Adu 

M. 

Its. 

F. 

Children 
M.  i  F. 

A.  New  cases  e.xamined 
during  the  year — 
(a)  Definitely  tuber¬ 
culous  . 

180 

1 3ti 

8 

8 

17 

17 

14 

188 

1 53 

.5 

19 

(6)  Doubtfully  tuber¬ 
culous  . 

34 

34 

6 

5 

(c)  Non-tubcrculous.  . 

— 

— 

— 

— 

— 

— 

— 

1,81 

I  56 

66 

58 

B.  Contacts  examined 
during  the  year — 
(a)  Definitely  tuber¬ 
culous  . 

4 

3 

1 

1 

4 

3 

1 

1 

(b)  Doubtfully  tuber¬ 
culous  . 

10 

10 

(c)  Non-tuberculous.  . 

8!) 

143 

70 

85 

C.  Cases  written  off 
Dispensary  Regis¬ 
ter  as — 

(a)  Cured . 

28 

28 

o 

.) 

3 

7 

3 

4 

31 

35 

5 

6 

(h)  Diagnosis  not  con¬ 
firmed  or  non- 
tuberculous  .... 

21)8 

326 

152 

1 55 

D.  Number  of  jjersons 
on  Dispensary 
Register  on  Dec¬ 
ember  31st — 

(a)  Diagnosis  com¬ 
pleted  . 

(il4 

455 

40 

41 

61 

61) 

80 

82 

675 

524 

120 

123 

(6)  Diagnosis  not 
completed  . 

34 

34 

16 

15 

1.  No.  of  persons  on  Dispensary 
Register  on  January  1st.  . 

1477 

8. 

2.  No.  of  patients  transferred 

1 

from  other  areas  and  “lost 

9. 

sight  of’  cases  returned  . 

21 

3.  No.  of  jjat  ionts  transferred 

1 

to  other  areas  and  cases 

i 

“  lost  sight  of” . 

94  1 

4.  Died  during  the  year  (Dis- 

10. 

pensaiy  cases)  . 

196  . 

5.  No.  of  atteiulances  at  Dis- 

pensary  (including  con- 

11. 

tacts)  . 

5143 

6.  No.  of  considtations  with 

medical  ] )rac t  i t ionors — 

(d)  Personal  . 

9 

12. 

(b)  Other . 

796 

7.  No.  of  visits  by  Tuberculosis 

Ollicers  to  homes  . 

87 

No.  of  visits  by  Nurses  or  ' 
Health  Visitors  to  lioines 
for  Dispensary  jiurposes .  . ,  3507 


No.  of—  : 

(rt)  Specimens  of  sputum, 

&c.,  examined  .  758 

(5)  X-ray  examinatit)ns 
made  in  connection  with 
Dispensary  work .  IDS.” 


No.  of  “  TB  plus  ”  cases  on 
Dispensary  Register  on 
December  .'list .  551 


No.  of  insureil  persons  under 
Domiciliary  treatment  on 
December  31st  .  70S 


No.  of  “  Recovereil  cases  " 
rostoreil  to  Dispensary 
Rc'gister . 
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TABLE  2. 


.Showixl;  Pkrioi)  klapsinu  between  Notification  and  Death 
IN  Fatal  Cases  of  Pulmonary  Tuberculosis. 

I’or- 

X  umbor.  centage. 


Not  notilieil  licfore  deatli .  24  1(1- K) 

Xotilied  within  three  months  of  death .  51  22-91 

„  from  three  months  to  one  year  before  death  52  2:}-21 

from  one  year  to  two  years  before  death  .  .  37  l(i-5S 

Over  two  years .  (il  27-20 

Total  number  of  deaths,  225. 


Ratio  of  non-notifiod  cases  to  total  fatal  cases,  24 — 225. 


TABLE  3. 

New  Cases  and  Mortality  during  1932. 


Age  Periods. 

New  Cases. 

Deaths. 

Pulmonai’v. 

Non- 

Pulmonary. 

Pulmonary. 

Non- 

Pulmonary. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

o . 

2 

1 

2 

1 

1 . 

.) 

12 

13 

3 

4 

5 

5 . 

.") 

2 

9 

12 

1 

1 

10 . 

8 

8 

15 

12 

1 

4 

1 

15 . 

30 

25 

4 

5 

10 

1  1 

•) 

1 

20 . 

32 

53 

t) 

4 

20 

22 

2 

41 

58 

3 

9 

25 

21 

1 

1 

4(1 

29 

4 

•) 

17 

10 

3 

1 

58 

l(i 

2 

3 

.33 

7 

1 

32 

13 

3 

21 

0 

2 

1 

♦)5  and  upwards . 

11 

3 

•  » 

9 

2 

•> 

Totals . 

2()3 

209 

57 

07 

130 

89 

21 

14 
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TABLE  4. 


Occupations  of  the  472  Cases  of  Pulmonary  Tuberculosis 

XOTIFIED. 

MALES. 


1.  Joiner.s,  House  Decorators 

and  Building  Trades  ....  1  (5 

2.  Ciirtors  and  Hawkers .  4 

3.  Labourers  and  Navvies  ....  0.") 

4.  liailway  Workers .  3 

5.  Clerks  and  Typists .  17 

fi.  Makers  of  Wearing  Apparel  U5 

7.  Colliers  .  2 

8.  Mechanics  and  Engineering 

Workers .  27 

!(.  (Jrocers .  3 

10.  Bakers  .  2 

11.  Printers  anil  Bookbinding 

Trades  .  4 

12.  Shop  Assistants .  1 

13.  Cotton  Workers  .  6 

14.  Electricians  .  2 

15.  Po.st  Office  Workers .  2 


10.  Dyers  and  Bleachers .  3 

17.  Employees  in  Motor  Trailes.  5 

18.  Porters  .  2 

It).  Hairdressers .  2 

20.  Warehousemen  .  3 

21.  Packers .  3 

22.  Waiters .  1 

23.  Scholars  .  13 

24.  Tramway  Workers .  4 

25.  Errand  Boys .  4 

20.  Commercial  Travellers  ....  2 

27.  Insurance  Agents  .  4 

28.  Butchers .  2 

29.  Boot  and  Shoe  Repairers  .  .  3 

30.  Miscellaneous  Occupations.  .  27 

31.  No  Occupation  .  1.5 

203 


FEMALES. 


1.  Clerks  and  Typists .  10 

2.  Makers  of  Wearing  Apparel.  20 

3.  Shop  Assistants .  9 

4.  Cotton  AVorkers  .  11 

5.  Mhre  Workers .  3 

0.  Housewives  .  79 

7.  Charwomen  and  Laundresses  0 

8.  Confectioners .  3 

9.  Boxmakers .  3 


10.  Domestic  Servants .  0 

11.  Packers .  8 

12.  Waitresses  .  2 

13.  Scholars  .  9 

14.  Miscellaneous  Occupations.  .  27 

15.  No  Occupations  .  7 

Total  . 299 


During  tlio  year  1932,  124  new  uotilications  of  uou-puhuouaiT 

tuberculo.sis  have  been  received. 


The  new  ca.ses  of  non-jjiilinonary  tubercido.si.s  notitied  are  classified 
ill  the  following  table  : — 


(Hands. 

Bones. 

Ahtlo- 

iiien. 

Skin. 

Men¬ 

inges. 

Otlu-r 

forms. 

Totals. 

Under  10  vears . 

1(1 

10 

s 

O 

10 

1 

47 

10  to  20  years  . 

l(> 

f) 

(> 

1 

s 

(i 

38 

20  to  30  „  . 

4 

8 

•> 

1 

15 

30  to  40  „  . 

4 

.) 

3 

.> 

1 

1 

13 

Over  40 . 

.) 

3 

3 

1 

1  1 

Totals . 

42 

29 

1 9  j  8 

1(> 

10 

121 
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NAB  TOP  SANATORIUM. 


Annual  Report. 

Resident  Staff. — Metlical  Sujieriuteudent,  Matron,  Home  Sister, 
two  M  ard  Sisters,  eleven  Nurses,  Cook,  Laundress,  seventeen  Maids  and 
Lodge  Porter. 


Non-Lesident  Staff. — Lngineer,  School-mistress,  Porter,  tvv'o 

tJardeners  and  Lab(nirer. 


Accommodation. — From  April  1st  to  September  30th  each  year  there  is 
accommodation  in  the  Sanatorium  for  120  patients  (62  adult  males,  42 
adult  females,  8  male  children,  and  8  female  children). 

hrom  October  1st  to  March  31st,  accommodation  is  slightly'  less,  namely 
108  (50  adult  males,  42  adult  females,  8  male  chikben,  and  8  female 
children. 


Tyfe  of  Case  Treated. — The  Sanatorium  is  used  for  the  treatment 
of  early  and  intermediate  cases  of  Phthisis. 

A  few  advancetl  cases  who  sJjow  good  resistance  to  the  disease  are  also 
treated.  A  number  of  “  observation  ”  cases  arc  admitted. 

Lines  of  Treatment. — The  treatment  adopted  is  chiefly  Hygienic — 
o{)en  air,  rest  and  graduated  exercise. 

On  admi,ssion,  patients,  after  a  jieriod  of  rest  in  bed,  are  put  on  walking 
exercise,  the  distance  being  gradually  increa.sed.  Afterwards  this  is 
sujiplernented  by  light  ward  work.  Those  who  show  a  satisfactoiA- 
resistance  are  then  placed  on  graduated  work,  beginning  with  light  gardening 
work  and  rising  to  heav'ier  work  such  as  grass  cutting  and  lawn  rolling, 
wheelbarrow  work  and  digging.  Walking  exercise  is  taken  i-ound  two 
fields,  the  circumference  of  that  reseived  for  women  being  one-ipiarter 
mile,  and  that  for  men  one-third  of  a  mile. 


An  increasing  number  of  patients  are  being  treated  by  means  of  Artificial 
Pneumothorax,  care  b(‘ing  taken  to  limit  the  treatment  to  cases  mIio  are 
really  .suitable.  Last  yeai’  22  case.s  were  induced  a,t  the  Sanatorium  and 
refills  carried  out  during  the  stay  of  tlie  patients,  averaging  6i  montlis. 
On  leaving  the  Sanatorium  the  refills  are  continued  at  the  Tuberculosis 
Dispensary,  Regent  Road. 
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Tlie  X-ray  apparatus  installed  in  late  1930  has  been  of  great  benefit 
in  this  Avork,  as  being  the  controlling  agent  in  spacing  the  refills  in  Artificial 
Pneumothorax  cases.  Li  1932  the  X-raj^  apparatus  was  used  over  400 
times  both  for  controlling  these  cases  and  in  routine  work.  Over  200 
X-ray  j)hotographs  were  also  taken  at  the  end  of  ordinary  Sanatorium 
treatment,  and  these  proved  very  beneficial  in  ascertaining  the  amount  of 
improvement  effected  during  the  stay  here  of  these  patients. 


Farm. — A  poultry  farm  maintaiiied  on  the  premises  supplies  many  of 
the  eggs  required  for  consumption.  Most  of  the  vegetables  used  in  this 
Institution  are  also  grown  in  the  grounds  of  the  Sanatorium. 


Recreation. — The  dining  hall  is  set  apart  for  the  use  of  patients  every 
week-day  from  5  to  6  p.m.,  and  every  Saturda}"  evening  after  supper, 
where  whist  and  other  card  games  are  indulged  in.  A  wireless  set  is  in  daily 
use,  each  bed  being  provided  with  a  of  ear-jihones.  There  is  also  a 
loud  speaker  in  the  dining  hall.  Concerts  are  arranged  about  once  a  month 
from  October  to  April,  given  by  voluntary  entertainers,  and  on  man\' 
occasions  during  the  winter  plays  have  been  staged. 


There  is  also  a  large  bowling  green  and  clock  golf  green  for  the  men, 
and  a  bowling  and  croquet  green  for  the  women,  on  which  varied  and 
interesting  competitions  are  frequently  held  during  the  summer  months. 

Canteen. — A  canteen  has  been  established  in  the  grounds  wherein 
are  sold  those  articles  likely’  to  be  used  in  everyday  life. 


Education. — The  Medical  Superintendent  at  frequent  intervals  delivers 
lectures  to  the  jmtients  on  such  subjects  as  Pulmonary  Tuberculosis,” 
”  Rules  of  Health  ”  and  ‘‘  The  Care  of  the  ]\Iouth  and  Teeth.”  It  is  hoped 
that  on  leaving,  jiatieuts  may  carry  out  the  instructions  given  in  these 
lectures  and  thus  minimise  the  s])rea<l  of  infection  in  their  own  homes. 


.:\ji  open-air  school,  under  the  guidance  of  a  cotnpetent  teacher,  has 
been  established  for  patients  under  16  years  of  age.  This  has  been  a 
boon  to  those  children  whose  state  of  health  has  not  jK-rmitted  tliem  to 
attend  the  ordinary  school  at  Itome.  No  child  is  allowed  to  attend  school 
unless  certified  jthysically  fit  by  the  Medical  Superintendent.  It  may  be 
of  interest  to  know  that  during  the  last  two  years  a  large  number  of  prizes 
have  been  won  by  the  School  Children  for  educational  subjects  anil 
handicrafts  in  competition  with  children  from  ordinary  Day  Schools  in 
the  Manchester  area. 


Appended  is  a  table  showing  the  number  of  admissions,  etc.,  and  the 
number  of  patient-daj's  during  the  year  1932: — 
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TABLE  A — (Nab  Top  Sanatorium). 

SHOwiNti  THE  Number  of  Admissjons,  etc.,  and  the  Number  of 
Patient-days  ”  during  the  'S'ear  19.32. 


Total  Ailults. 

Children  untlcr  l.i. 

Totals. 

Males 

Females 

Males 

Females 

Both 

Males 

Females 

Both. 

iber  of  Patients  ad- 
tted  prior  to  1 932 
lo  remained  in  Sana- 
rium  for  some  part 
193-’  . 

29 

15 

8 

23 

53 

37 

90 

ber  of  “  Patient- 
ys "  in  1932  for 
tients  admitted 

ior  to  1932  who  re- 
lined  in  Sanatorium 
some  part  of  1932 .  . 

3098 

2030 

1323 

699 

2022 

4421 

2729 

7150 

1  admissions,  1932.  . 

1411 

97 

19 

24 

43 

1  65 

121 

286 

1  discharges  and 
aths,  1932  . 

l.‘)7 

94 

24 

23 

47 

181 

117 

298 

ber  of  “  Patient - 
ys  ”  for  persons 
mitted  during  1932 

1409(1 

10277 

3191 

1803 

4994 

17782 

12080 

29862 

number  of 

^atient-davs "  for 
:i2 . “ . 

17688 

12307 

4514 

2.502 

7016 

22202 

14809 

3701 1 

ige  number  of 
.-ientsin  Sanatorium 
h  day  during  1932 

48-3 

33-6 

12-3 

6-8 

19- 1 

60-0  j 

40-4 

101-0 

»TE.  TJie  term  Patient-days  represents  tlie  product  of  the  number  of  patients 
and  tile  number  of  days  spent  by  tlioso  patients  in  tlie  Sanatorium. 


Duration  of  Residential  Treatment  in  institution. 
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LADYWELL  SANATORIUM. 


Table  showinc;  the  Number  of  Admissions,  etc.,  and  the  Number 
OF  “  Patient-days  ”  for  1!).‘}2. 

Tcberculosis  Cases. 


Males. 

Pemales. 

Totals. 

Total  Niuiiber  of  .4tlini.ssioiis  during  1932.  . 

129 

10() 

235 

Numbor  of  Persons  Admitted  prior  to 
1932  who  remained  in  Ho.spital  for  some 
])art  of  1932  . 

38 

20 

64 

Total  Number  of  Discharges  and  Deaths 
iluring  1932  . 

134 

99 

233 

Patients  in  Hospital  on  the  31st  December, 
1932  . 

34 

32 

66 

Number  of  “  Patient-days  ”  for  Persons 
Admitted  dui'uig  1 932 . 

8791 

8173 

10904 

Number  of  “  Patient-days  (in  1932)  for 
Persons  Admitted  prior  to  1932  who 
remained  in  Ho.spital  for  some  part  of 
1932 . 

3718 

3430 

7154 

Total  Number  of  '*  Patient-days  "  for  1932.  . 

12509 

11 009 

24118 

Average  Number  of  Patients  in  Hospital 
each  day  during  1932  . 

34-17 

31-72 

05-89 
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LADYWELL  SANATORIUM. 

Report  for  the  Year  1932. 

At  tlie  begiiming  of  the  year  there  were  246  cases  remaining  in 
hospital  ;  these,  with  the  1,960  admitted  during  the  year,  made  a  total 
of  2,206  cases  imder  treatment.  Of  this  total  1,887  were  discharged,  113 
died  and  206  were  in  hospital  at  the  end  of  the  year.  The  number  of  cases 
treated,  2,206,  compares  with  2,096  in  1931,  and  with  2,220  the 
average  of  the  cases  treated  for  the  five  years  ended  December  31st,  1931. 


Tlie  cases  treated  were  as  follows  : — 


Scarlet  Fever .  337 

Mixed  Infections .  49 

Measles .  19 

Kntcric  Fever .  21 

Diphtheria .  845 

Erysipelas .  57 

Puerperal  Fever .  25 

Tuberculosis  .  299 

Other  Diseases .  354 


2,206 


The  number  of  cases  admitted  from  Out-Districts  was  431,  as  compared 
with  383  in  1931.  The  daily  average  number  of  patients  in  1932  was  239, 
the  higliest  being  275  on  February  7th,  and  the  lowest  181  on  August  27th  ; 
1960  patients  were  admitted  during  the  year,  as  compared  with  1,830 
in  1931  and  with  1980  the  average  for  the  five  years  ended  December  31st, 


1931. 


The  following  summary 

.shows  the  diagnosis 

of  the  eases  before 

ion  and  after  observation 

in  hospital  : — 

Diagnosis 

Diagnosis 

before 

after 

Admission. 

Observation. 

■Scai'let  Fever  . 

496 

Mixed  Infections  . 

.  20 

37 

Measles  . 

.  15 

18 

Enteric  Fever . 

.  24 

18 

Diphtheria . 

.  938 

746 

Erysipelas  . 

.  69 

53 

Puerperal  Fever  . 

.  22 

24 

Tuberculosis  . 

.  235 

235 

Other  Diseases . 

.  86 

333 

1,960 

1,960 

Details  of  tlie  alterations  in  diagnosis  will  be  found  in  tables  \ .  and  VI., 
pages  104  and  105.  A  tabulation  of  cases  classified  as  “  Other  Diseases  ” 
will  bo  found  on  i)ago  105. 
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AIixet)  Diseases.— 'I'liirty-six  of  tlie  jiationts  dischargod  wer(!  found 
to  be  .suffering  from  two  di.stiuct  diseases,  as  follows: — 


Scarlet  Fever  and  Cliickeii  Po.x  .  3 

Scarlet  Fever  and  Whooping  Cough  .  1 

Scarlet  Fever  and  Diphtheria  .  jO 

Scarlet  Fever  and  Purpura .  1 

Scarlet  Fever  and  Pneumonia  .  1 

Scarlet  Fever  and  Measles  .  2 

Diphtheria  and  Chicken  Pox  .  3 

Diphtheria  and  Measles .  5 

Diphtheria  and  Whooping  Cough  .  2 

Measles  and  Tonsillitis .  1 

Measles  and  Whooping  Cough  .  1 

Measles  and  Broncho-Pneumonia  .  1 

Measles  and  Bronchitis  .  1 

Erysipelas  and  Rheumatoid  Arthritis  .  1 

Erysipelas  and  Tuberculosis .  2 

Tonsillitis  and  Whooping  Cough  .  I 


3G 


De.vtiis  from  Mixed  Infections. — In  this  group  the  concurrent 
affections  directly  or  partially  caused  a  fatal  termination  in  five  cases, 
as  follows  : — 


Scarlet  Fever  and  Empyema  .  1 

Measles  and  Broncho -Pneumonia  .  1 

Erysipelas  and  Marasmus  .  1 

Erysipelas  and  Syphilitic  Encephalitis .  1 

Erysipelas  and  Pernicious  Anaemia  .  1 


5 


The  average  stay  in  hospital  for  all  mixeil  diseases  cases  discharged 
well  in  1932,  w'as  63-2  days,  and  for  those  that  died  11  days. 


Cross  Infection. — The  above  cases  of  Mixed  Infection,  and  cases 
admitted  under  a  wrong  diagnosis  in  which  the  actual  diseases  could  only 
be  ascertaincfl  after  a  time,  gave  rise  to  secondaiy  infections  in  the  wards. 
Every  effort  was  made  to  prevent  cross  infection  by  careful  examination 
of  new  patients  before  admission  to  the  wards,  and  liy  employing  the 
usual  methods  of  Dick  and  Schick  tests  and  immunisation  of  susceptibles. 
In  spite  of  these  precautions,  it  has  always,  and  more  esjiccially  when  the 
wards  are  full,  been  diflicult  to  prt'vent  the  spread  of  any  inh'ction  in  tho 
wards  in  this  hosjiital,  owing  to  the  fact  that  much  too  grc'at  a  jiroportion 
of  the  beds  are  in  large  wards  and  that  the  isolation  accommodation  is  in 
]jroj)ortion  quite  inadequate.  In  largo  wartls,  in  contrast  to  small  wards. 
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the  chance  of  uiiother  infection  being  hi'oiight  in  by  new  admissions  is 
greatly  increased,  and  a  larger  number  of  patients  are  exposed  to  the 
infection  once  it  appears  there.  The  addition  of  a  20  cubicle  block  was 
])roposed  and  a]ij)roved  in  1930,  but  postponed  for  economy  reasons. 


The  number  of  patients  discharged  in  1932  who  contracted  another 
infection  was  as  follows  : — 


Sent  in  as  : — 
Scarlet  Fc\’er 


9* 


Dij'htheria 


99 


Mixed  Infections 


99 


Rubella  . 
Tonsillitis 


Secondary  Infection; — 

Chicken  Pox  . 

Diphtheria  . 

Erysipelas . 

Measles  . 

Mumps  . 

Rubella . 

Chicken  Pox  . 

iMeasles  . 

Rubella . 

Scarlet  F evei' . '.  .  . 

Chicken  Pox  . 

Diphtheria . 

Measles . 

Scarlet  Fever  . 

Chicken  Pox  . 


1 

2 

1 

5 

1 

1 

1 

9 

2 

1 

1 

1 

1 

1 

1 

29 


The  average  stay  in  hospital  for  the  29  cross-infected  cases  discharged 
well  in  1932  was  84-9  days,  and  for  the  one  fatal  case  fib  days.  The 
particulars  of  the  fatal  case  are  as  follows  : — A  male,  aged  four  years,  was 
.sent  in  as  Scarlet  Fever  and  dev^eloped  Measles  and  Broncho-Pneumonia. 


The  total  number  of  ca.ses  tlischarged  in  1932  was  as  follows  : — 


Disease.  N  umber. 

Scarlet  Fever .  487 

Mixed  Infections .  3(> 

Measles .  19 

Enteric  Fever .  18 

Diphtheria .  74.j 

Erysipela.s .  .It) 

Puerperal  Fever .  23 

Tuberculosis  .  183 

Other  Diseases .  326 


1,887 


The  average  stay  in  hospital  for  all  cases  discharged  during  1932,  was  ; 
for  .scarlet  fever  37-74  days  ;  for  mixed  infections  ()0-27  ;  for  meash-s  3t)-2  : 
for  enteric  fever  ()2-4  ;  for  dij)htheria  47-8  ;  for  erysipelas  2.3-4  ;  for 
puerjjoral  fever  54-2  ;  for  tuberculosis  104-0  ;  for  other  diseases  28-2. 
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Deaths. — "^rho  total  iiiimhoT  of  fatal  cases  in  1032  was  as  follows: — ■ 


Scarlet  Fever  .  4 

Diphtheria .  :{6 

Mixed  Infections  .  5 

Enteric  Fever .  1 

Eiysipelas  .  .5 

Puerperal  Fever  .  2 

Tuberculosis  .  51 

Diabetic  Coma .  I 

Cere bro -Spinal  Meningitis  .  5 

Cellulitis  .  1 

Otitis  Media,  Cerebral  Abscess,  Meningitis .  1 

Rubella,  Peritonsillar  Abscess,  Empyema  frontal  sinus  ....  1 


11.3 


The  average  stay  in  hospital  for  all  fatal  cases,  excepting  advanced 
Tuberculosis,  was  12  o4  ilays. 

The  daily  average  nuinbei-  of  patients  in  hospital  in  1032  was  230T, 
as  compared  with  217-0  in  1931,  and  with  232-0  the  daily  average  of  the 
numbers  in  the  five  j’ears  endc-d  December  31st,  1031. 

Thert'  were  remaining  in  hosjhtal  on  December  31st,  1932,  206  cases, 
s  compared  with  246  last  ;^'oar.  The  cases  remaining  on  December  31st, 
1932,  were  : — Scarlet  fever  46,  mixed  infections  8,  enteric  h'ver  2,  diphtheria 
64,  erysijtelas  2,  tuberculosis  66,  and  other  diseases  18. 

Forty-three  of  the  cases  i'emaini!ig  were  from  out-districts,  as 
compared  with  oO  tlu;  year  hefore. 

DETAILED  INFORMATION  ABOUT  SOME  DISEASES. 

Scarlet  Fever. 

4’he  numher  of  cases  of  this  disease  admitted  in  1932  was  496,  as 
against  .523  in  1031.  551  cases  were  certified  as  having  scarlet  fever,  but  in 

82  cases  the  diagtiosis  had  to  be  rcndsed.  In  adtlition,  22  cases  certified 
as  dijihtheria.  and  fi\'e  cases  of  mixed  infections  provi'd  to  be  scarlet  fever. 
487  cases  were  discliarged  wi'll  diit-ing  the  year,  as  against  547  last  year. 
There  were  four  deaths  from  this  disease,  giving  a  fatality  rate  of  0-82  per 
cent.  The  details  of  the  fatal  cases  are  as  follows  : — ■ 

A  malo',  aged  font-  years,  was  iidmitted  its  scarlet  fever  tmd  developeil 
Mciisles  and  Hroncho-Pneumonia. 


A  male,  iiged  Com-  \-(‘ars,  died  from  nopliritis  and  sujtjtression  of  urine. 
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A  male,  aged  tliree  years,  (Jied  from  cellulitis  (neck)  and  septicaemia. 

A  male,  aged  three  yc'ars,  died  from  septic  scarlet  fever. 

The  type'  of  the  disease  was  mild.  Scarlatinal  antitoxin  was  given 
intramuscularly  in  5 -10  c.c.  doses  to  all  but  the  very  mild  cases.  The 
more  important  complications  were  as  follows  : — 


Percentage 

of 

Discharged 

No. 

Cases. 

Adenitis  and  Abscess  (13) . 

.  317 

65-09 

Rhinitis . 

.  25 

5-13 

Otorrhtea  and  Otitis  Media  . 

.  49 

10-06 

Relapse  . 

.  8 

1-64 

Other  comjilications  were  as  follows  : — Albuminuria,  8  ;  bronchitis,  I  ; 
carrier,  1  ;  cholecystitis,  1  ;  endocarditis,  1  ;  luematuria,  1  ;  herjies 
facialis,  1,  ;  mastoiditis,  4  ;  mastitis,  1  ;  nephritis,  2  ;  paronychia,  3  ; 
peritonitis,  1  ;  jiyelitis,  .3  ;  rheumatism,  1  ;  scrum  rash,  3  ;  tonsillitis,  o. 

Eleven  cases  developed  another  infection  :  Chicken  jiox.  1;  diphtheria, 
2  ;  mumps,  1  ;  erysipelas,  1  ;  measles,  5  ;  rubella,  1. 

The  av’crage  stay  in  hospital  for  all  cases  di.scharged  well  was  37-74 
days,  anti  the  fatal  cases  19-25  days. 

The  following  table  intlieates  the  pei-iod  of  rt'sidtaice  of  the  476  cases 
of  scarlet  fever  uncomplicated  with  another  disease  who  were  tlischarged 
well  in  1932  ; — 


No.  of 

Number  of  Days  in 

Number  of  Cases 

Cases 

Week  of  Discharge. 

Residence  when 

in  each 

ill 

Discharged. 

Day. 

each 

Week. 

Under  fourth  .... 

1 

F  onrth . 

22 

23 

24 

25 

26 

27 

28 

2 

2 

4 

8 

IS 

34 

Fifth . 

29 

30 

31 

32 

33 

34 

35 

45 

58 

48 

40 

47 

45 

28 

311 

Sixth  . 

36 

37 

38 

39 

40 

41 

42 

18 

12 

12 

8 

O 

3 

9 

64 

Seventh . 

43 

44 

45 

46 

47 

48 

49 

5 

7 

5 

1 

3 

1 

22 

eighth . 

50 

51 

52 

53 

54 

55 

56 

1 

•) 

•) 

1 

3 

5 

1 

15 

Ninth  . 

57 

58 

59 

60 

61 

62 

63 

2 

3 

1 

1 

1 

8 

Tenth  . 

64 

65 

66 

67 

68 

69 

70 

1 

1 

1 

_ 2 

5 

Over  Tenth . 

16 

Total 

Number 

of  Cases.  .  . 

.476 

Kutuhn  C.vsi 

:s. — 

-Inf 

oi-mation  aboi 

t  tl 

is 

lisu 

illv 

obtain 

tbh 

from 

Salford  only.  Ei\ 

O  SI 

ich 

cast 

>S  \V(U*0 

ri'poi-t( 

(1. 

Th 

^  'A 

\  cv-i 

a  I 

ctu 

•II  I 

ate  ut 

of  1-5  per  cent  for  Salford. 
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Schick  Test  in  Scarlet  Fever  and  other  Diseases. 

The  following  tahlo  shows  tho  ago  (list ribut  ion  of  patients  suffering 
from  scarlet  fever  and  other  diseases  who  underwent  tho  Schick  test : — 


Ago  Periods. 

Under 

1  Yr. 

1 

2 

3 

4 

o 

6 

7 

8 

9 

10 

Over 

10 

Total 

Positive.  .  .  . 

.  . 

1 

3 

1 

3 

10 

16 

9 

11 

12 

5 

22 

93 

Negative  .  . 

1 

3 

2 

9 

11 

10 

13 

7 

15 

84 

1.55 

Totals  .  . . 

1 

4 

4 

o 

19 

27 

19 

24 

19 

20 

106 

248 

Immunized  :  3  closes,  96  ;  2  doses,  68  ;  1  doso,  9. 


Diphtheria. 

746  cases  were  admitted  during  the  year  and  99  remained  from  1931  ; 
of  these  745  were  discharged  well,  36  died  and  64  remained  in  hosjiital 
at  the  end  of  the  year.  938  cases  were  admitted  certified  as  diphtheria, 
but  in  198  cases  the  diagnosis  had  to  be  re\'ised  ;  in  addition,  one  “  other 
disease,”  foiw  cases  admitted  as  scarlet  fever,  and  one  case  admitted  as  a 
mixed  infection  proved  to  be  diphtheria.  The  disease  was  of  an  exceptionally 
malignant  t;vpe  as  shown  by  the  large  number  of  severe  cases.  In  a  large- 
number  (132)  of  the  most  severe  cases  part  of  the  antitoxin  was  givnn 
intravenously  and  in  many  instances  repeatedly. 


Type  of  Disease. 

Of  the  discharged  cases,  634  were  faucial,  15  laryngeal,  27  nasal,  two 
faucial  and  nasal,  and  one  faucial  and  laryngeal.  There  were  also  66  cases 
of  bacteriological  dijjhtheria. 

Faucial  Diphtheria. 

In  667  cases,  including  33  fatal,  tluf  faucial  region  of  tho  throat 
was  affected. 

Milu. — 312  cases  were  mild,  the  dejjosit  on  the  throat  being  localized 
to  the  tonsils  with  little  or  no  toxiemia.  The  average  amount  of  .serum 
given  was  11,835  units.  All  tlic.se  mild  cases  made  a  conifilete  recovery. 
29  cases  had  antitoxin  liefore  admission. 
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Complications  and  Sequels  : — Adenitis,  38  ;  adenitis  and  quinsy,  1  ; 
adenitis  and  rhinitis,  1  ;  adenitis,  rhinitis  and  tonsillitis,  1  ;  adenitis  and 
tonsillitis,  1  ;  adenitis,  carrier  and  paronychia,  1  ;  alburoinuria  and 
urticaria,  1  ;  abscess,  2  ;  bradycardia,  2  ;  carrier,  8  ;  mitral  incompetence, 
1  ;  otorrhma,  5  ;  paronychia,  2  ;  palatal  paresis,  1  ;  rhinitis,  otorrhoea  and 
bronchitis,  1  ;  tonsillitis,  7  ;  whitlow,  1. 

Three  cases  contracted  Measles. 

One  case  contracted  Chicken  Fox. 

Moderate. — In  178  cases  the  membrane  was  more  extensive  and  was 
accompanied  by  toxaemia.  The  average  amovmt  of  seioim  given  was  22,240 
units.  12  cases  received  antitoxin  before  admission. 

Complications  and  Sequel^^j  Adenitis,  31  ;  adenitis  and  otorrhoea, 
1  ;  abortion,  1  ;  albuminuria,  21  ;  adenitis  and  blepharitis,  1  ;  albumimma, 
cardiac  irregularity  and  adenitis,  1  ;  abscess,  1  ;  bradycardia,  3  ;  carrier,  1  ; 
fm’unculosis,  3  ;  furunculosis  and  strabismus,  1  ;  glycosuria,  1  ;  haematuria 
and  bradycardia,  1  ;  myocarditis,  1  ;  otorrhoea,  4  ;  paronychia,  5  ; 
peritonsillar  abscess,  1  ;  palatal  paresis,  1  ;  palatal  paresis,  lower  limb 
paresis,  impetigo  and  cycloplegia,  1  ;  rhinitis,  5  ;  rhinitis,  palatal  paresis 
and  otorrhoea,  1  ;  rheumatism,  1  ;  strabismus,  1  ;  tonsillitis,  1  ; 
tonsillitis  and  adenitis,  3  ;  tonsillitis  and  carrier,  1. 

Two  cases  contracted  Measles. 

Two  cases  contracted  Rubella. 

Severe. — 177  cases,  including  33  fatal,  were  of  the  .severe  type. 
The  average  amount  of  .serum  given  for  144  discharged  was  82,272  units, 
and  for  the  33  fatal  cases  97,160  imits.  20  cases,  including  three  fatal, 
rec(uv(‘d  antitoxin  before  admission. 

Complications  .and  Sequelae.- — -Adenitis  and  otorrhcea,  2  ;  adenitis, 
and  purpura,  1  ;  adenitis  and  carrier,  1  ;  adenitis,  strabismus  and  palatal 
paresis,  2  ;  adenitis  and  albuminuria,  1  ;  abscess,  impetigo,  otoiTho^a, 
palatal  and  ocular  jiaresis,  1  ;  albuminuria,  1  ;  albuminuria,  strabismus, 
nasal  and  faucial  paresis,  1  ;  adenitis  and  tonsillitis,  1  ;  adenitis,  21  ; 
adenitis  and  ])alatal  paralysis,  2  ;  adenitis,  abscess  and  otorrheea,  1  ; 
adenitis,  [)alatal  paresis  and  pharyngeal  jiaralysis,  2  ;  adenitis,  palatal 
paresis  and  tonsillitis,  1  ;  adenitis  and  rhinitis,  1  ;  albuminuria  and 
strabi.snius,  1  ;  albuminuria,  adenitis  and  palatal  paresis,  1  ;  albiuninuria. 
myocarditis  and  jialatal  paresis,  1  ;  adenitis,  palatal  paresis  and 
strabismus,  2;  adenitis  and  convulsions,  1;  bradj’cardia,  3;  broncho¬ 
pneumonia,  1  ;  chorea  and  cycloplegia,  1  ;  carrier  and  tomsillit is,  1  ;  carrier, 
otorrhu'a,  irrqietigo  and  rhinitis,  1  ;  dermatitis,  1  ;  dermatitis  and  palatal 
])are.sis,  1  ;  enteritis,  1  ;  furunculosis,  3  ;  furunculosis  and  palatal  paresis. 
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2  ;  hordeolum,  1  ;  hsematuriu  and  jim'onycliia,  1  ;  impetigo,  otorrhoea 
anil  endocarditis,  I  ;  lower  limli  jjaresis,  palatal  ])aresis,  adenitis  and 
strabismus,  1  ;  lower  limb  and  palatal  jjari^sis,  1  ;  myocarditis,  2  ; 
otorrhiea,  strabismus,  palatal  pari'sis  and  con jiictivitis.  1  ;  otorrlio'a, 
rhinitis  and  palatal  paresis,  I  ;  otoiTlaea,  1  ;  otorrlKca  and  palatal 
paresis,  4  ;  otorrhma,  palatal  and  ocular  paralysis,  1  ;  palatal  paresis,  15  ; 
paronychia,  2  ;  palatal  paresis  and  myocarditis,  1  ;  rhinitis,  1  ;  septic 
thmiib  and  carrier,  1  ;  tonsillitis,  1. 

One  case  contracted  IScarlet  Fever. 

Three  cases  contracted  Measles. 

Complications  of  Fatal  Cases. — Circulatory  jiaralysis,  25  ; 
cu-cnlatory,  palatal  and  2)haryngeal  paralysis,  1  ;  circulatoiy  jiaralj'sis  and 
adenitis,  1  ;  palatal  and  pharyngeal  paralysis  and  lironcho -pneumonia,  1. 


Laryngeal  Diphtheria. 

In  17  cases,  including  two  fatal,  the  larynx  was  involved. 

Mild. — -In  eight  cases  the  laryngeal  obstruction  was  slight.  The 
average  amoimt  of  serum  given  was  15,000  imits. 

Complications  ; — -Abscess  (groin),  adenitis  anil  furunculosis,  1. 

Moderate. — In  live  cases  the  laryngeal  obstruction  was  moderately 
severe.  The  average  amount  of  serum  given  was  20,000  units. 

CoMPLic.4TiONS  AND  Sequel.e  : — Bronclio-jmeuinonia,  1  ;  bradycai'dia, 
1  ;  earner,  1. 

Severe. — In  four  cases,  including  two  fatal,  the  obstruction  to  the 
breathing  was  severe.  Tlirci'  cases  requireil  traclieotomy.  Tiacheotomy 
gave  only  temporary  relief  to  the  fatal  cases,  the  membrane  havuig 
extended  too  far  down.  The  average  amount  of  serum  given  was  52,000 
units  to  the  discliargetl  cases,  and  26,000  units  to  the  two  fatal.  One 
fatal  case  had  received  serum  before  admission. 


Faucial  and  Laryngeal  Diphtheria. 

The  fauces  and  larynx  were  involved  in  two  severe  cases.  'I’he  average 
amount  of  serum  given  was,  for  the  severe  case  discharged  72,000  units 
and  for  the  fatal  case  72,000  units.  Tlie  fatal  case  I'cijiiii'i'd  tracheotomy. 

Complications  of  Fatai.  Case  ; — Circulatory  jiaralysis. 


INFECTIOUS  DISEASES. 


<.»0 


Nasal  Diphtheria. 

Tliore  were  27  cases  of  this  type  ;  23  mild  and  four  moderate.  The 
av'erage  amount  of  serum  given  to  the  mild  cases  was  10,434  units  ;  four 
cases  recc'ived  antitoxin  before  admission. 

CoMPLiCATioxs  AND  Sequel.:!;  : — Adenitis,  4  ;  adenitis  and  enteritis, 
1  ;  adenitis  and  rhinitis,  2  ;  adenitis,  otorrhoea  and  rhinitis,  1  ;  abscess,  1  ; 
carrier  and  adenitis,  2  ;  otorrhoea,  2  ;  rhinitis,  4. 

One  case  contracted  Measles. 

The  four  moderate  cases  were  given  an  average  of  7,000  units  of  serum  ; 
three  cases  received  antitoxin  before  admission. 

Faucial  and  Nasal  Diphtheria. 

There  were  two  moderate  cases  of  this  type  of  diphtheria.  The  average 
amoimt  of  antitoxin  given  was  36,000  units.  One  case  received  antitoxin 
before  admission. 

Co.MPLiCATiON  : — Adenitis,  1. 

The  following  table  summarises  the  sites  of  membrane  in  the  total 
clinical  cases  discharged  : — 


Site  of  Moinbrano. 

Mild. 

Moderate. 

Severe. 

Total. 

ri 

o 

> 

o 

o 

o 

Died. 

> 

0 

V 

1) 

Died. 

Recovered. 

1 

1  Died. 

1 

1 

Recovered. 

Died. 

Faucial . 

312 

.  , 

178 

.  , 

144 

33 

634 

33 

Lai’vngeal  . 

8 

5 

2 

2 

1.-) 

O 

Faucial  and  Laryngeal  . 

1 

1 

1 

1 

Nasal  . 

23 

4 

•  • 

27 

.  . 

Faucial  and  Nasal . 

2 

2 

Totals . 

343 

189 

147 

36 

679 

36 

Diphtheritic  Paralysis. — 48.  or  7-06  per  cent,  of  the  clinical  cases 
discharged  laid  paralysis  in  one  form  or  another  whilst  in  hospital. 
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Complications.  •271(,  or  per  cent,  of  tlu;  rocovor(>(l  cases 

(loveloj)ecl  one  t>r  more  coinplieat  ions.  Tliis  figure'  does  not  include  scrum 
raslies. 

Tr.vcheotomy  was  performe'd  in  foiir  instances,  with  two  fatalities. 

F.vt.vltty  R.\te.  ^.10,  or  o-O  jier  cetd,  of  tlie  clinical  cases  were  fatal. 

Antitoxin. — 06,  or  9-72  pt'r  cent,  of  the  cases  eli.scharged  and  ti\'o 
of  the  fatal  eases  had  antitoxin  before  admission  to  the  hospital.  The 
average  amount  of  serum  given  in  hos]!ital  in  the  rt'covered  case.s  was 
23,600  units  and  92,500  units  in  the  fatal  cases.  In  addition,  132  case's, 
including  22  fatal  cases,  had  part  of  the  se'rum  injecte'el  intravenously. 

Dick  Test  in  Diphtheria. 

The  Dick  Test  was  performed  in  629  cases  of  diphtheria  ;  400  of  these 
were  positive  and  229  negative.  The  positive  reactors  were  inoculate-el 
with  scarlet  fe\  er  prophylactic  at  weekly  intervals  (500,  2,000,  6,000,  15,000 
skin  test  doses.)  One  case  of  scarlet  fever  occurred  amongst  diphtheria 
patients  during  the  year. 


Age  Periods. 

Under 
1  Yr. 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

Over 

10 

Totals. 

Positive.  . 

3 

9 

22 

38 

38 

46 

48 

32 

38 

31 

21 

74 

400 

Negative 

3 

6 

9 

11 

24 

25 

15 

22 

22 

9 

83 

229 

Totals  .  .  . 

3 

12 

28 

47 

49 

70 

73 

47 

60 

53 

30 

157 

629 

Enteric  Fever. 

24  cases  were  admitted  undi'r  this  diagnosis,  hut  in  si.x  instances  this 
had  to  be  revised.  Three  cases  n-mained  from  the  previous  year.  18  cases 
wei’(?  dischargfid  well,  one  iJro\-ed  fatal,  and  two  were  in  hosjiital  at  the 
end  of  the  j  ear. 

CoMi’LiC'.CTiONS  : — -Ph'urisy,  1  ;  t('npsmus  and  ficcal  conen'tion,  I. 

Puerperal  Fever. 

22  cases  were  admitt(sl  under  this  diagnosis,  and  two  other  diseases 
provf'd  to  be  puerperal  fever. 
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Of  the  2o  cases  imcler  treatment,  23  wore  discharged  and  two  died. 
Tiu^  23  discharged  cases  were  classified  as  follows  : — Puerperal  fever,  13  ; 
{)n('rperal  sepsis,  7  ;  puerperal  septicaemia,  1  ;  incomplete  abortion,  1  ; 
and  leucorrhoea,  1.  The  two  fatal  cases  succumbed  from  septicajmia. 

CoMPLic'ATjoxs  IN  DiscH.4R(iE0  Cases  : — Hroncliitis,  1  ;  phlegmasia 
alba  dolens,  1  ;  pyelitis,  1  ;  salpingitis,  2. 

Complications  in  Fatal  Cases  : — Abscesses  (wrist  and  thigh)  and 
])blegmasia  alba  dolens,  1. 

I'liere  were  H)  babies  admitted  with  their  mothers. 

Erysipelas. 

69  cases  wore  admitted  as  erysipelas  during  the  year,  but  in  16  instances 
the  diagnosis  had  to  be  revised.  Of  the  57  cases  under  treatment,  50  were 
discharged  well,  five  died  and  two  were  in  hospital  at  the  end  of  the  year. 

Complications  op  the  Discharged  Cases  : — •Adenitis,  2  ;  abscess,  3  ; 
serum  rash,  2  ;  cellulitis,  2  ;  otorrhoea,  3  ;  nephritis,  1. 

Complications  of  the  Fatal  Cases  : — Broncho-jaieumonia,  1  ; 
toxicmia.  and  albuminuria,  1. 

Cerebro-Spinal  Fever. 

Of  the  13  cases  ailmittod,  11  proved  to  have  cerc'bro-spinal  fever; 
one  other,  in  addition,  was  admitted  as  a  doubtful  enteric  fever. 

Of  12  cases  seven  recovered  and  ti\'e  died.  Seven  were  males  and  five 
females.  The  average  age  was  10-1  years,  and  the  average  duration  of 
residence  was  32-1  days.  The  average  number  of  days  of  illness  before 
a<lmission  was  4-5. 

Complications:  One  fatal  case  developi'd  jiharyngeal  jiaralysis ;  one 
recovered  case  became  deaf. 

Two  died  witliin  24  hoiu's  of  admission. 

Serum  was  given  intrathecally  in  every  ease  daily  until  temperature 
came  down  and  ci'rebro-sjiinal  fluid  became  fairly  clear  and  meningococci 
were  absent  ;  it  was  given  iuti-avenously  or  intramuscularly  as  I'equired  in 
the  acute  stages.  'flie  avi'rage  amount  of  concentrated  serum  given 
intrathecally  and  intra\('nously  or  intramuscularly  in  the  reco\'ered  cases 
was  8()  c.c.  and  79  c.c.  respect ix'ely,  the  highest  being  15t)  c.e.  and  165 
c.c.  and  th(>  lowc'st  45  c.c.  and  20  c.c.  ;  and  in  the  fatal  cases  64  c.c.  anil 
fitic.c.,  the  highest  being  165  c.c.  ami  150  c.c.  and  the  lowest  lOe.c.and  none. 

The  number  of  punctures  pi-rformed  in  the  recovered  cases  was: — 
Avci’age  9-4,  highi'st  16,  lowest  2. 


fNFKCT/O  f  !S  UISFASKS. 
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Four  ot  tlio  ri'covoroil  cases  had  a  hunibar  Functuni  |)ort’onued  Ixdbro 
admission  and  tliroo  liad  serum  intratlu'cally,  and  tlio  fatal  case  laid  a 
Lumbar  Puncture  and  scrum. 


Staff.— On  December  :Ust,  19;{2.  the  resident  staff  of  the  Sanatorium 
consisted  of  the  following  : — 


Medical  Superintendent .  1 

Assistant  Resident  Medical  Otficers  .  2 


City  Bacteriologist 

Matron . 

Assistant  Matron  . 

Stores  Sister . 

Sister  Tutor  . 

Night  Sister  . 

Ward  Sisters . 


Staff  Nurses .  14 

Assistant  Nurses  .  |(t 

Probationers .  2S 

Cook .  1 

Domestics  .  36 

Laundress  .  1 

Lodge  Portoiis  .  2 

Total  Resident  Staff .  108 


The  Non-resident  Staff  con.sisted  of  : — • 


Visiting  Aural  Surgeon  .  I 

Clerk .  1 

Junior  Clerk .  1 

Engineer  .  1 

Plumber .  1 

Firemen .  3 

Gardener .  1 

Assistant  Gardeners  .  2 

Porters .  o 

Seamstresses .  2 

tJeaner  .  I 

Total  Non-resirlent  Staff  .  10 


He.\lth  of  St.aff.-  -The  following  wen-  the  illnesses  : — Abscessi's,  2  ; 
arthritis,  1  ;  adenitis,  1  ;  bronchitis,  1  ;  coryza,  2  ;  carbimcle,  1  ; 
diphtheria,  2  ;  furunculosis,  1  ;  inflammation,  1  ;  influenza,  3  ;  mumj)s,  2  ; 
ovarian  cyst,  1  ;  palatal  paresis,  1  ;  jieritonsillar  abscess,  4  ;  pleuro-dynia, 
3  ;  acute  rheumatism,  3  ;  rheumatic  endocarditis,  1  ;  scarlet  fevci',  2  ; 
sinusitis,  1  ;  tonsillitis,  5. 

The  staff  lost  1,263  working  days  through  illness. 

The  staff,  both  nurses  and  maids,  hat’o  heen  tested  by  tlu>  Sidiick  and 
Dick  tests,  and,  if  positive?,  immuuiz(!d  against  dijiht hc'i'ia  and  scarlet  hu'cr. 
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51  were  Scliick  tested  ;  the  ])Ositives  were  inoculated  with  three  do.S(\s 
of  Toxoid  at  fortnightly  intervals.  Three  months  later  12  were  retested, 
tlie  others  liaving  left,  and  two  were  still  positive ;  they  received  one  more 
inoculation  and  a  month  later  were  negative. 

50  had  the  Dick  test  done,  and  12  of  these  were  positive  ;  they  were 
inoculated  with  500,  2,000,  6,000  and  15,000  .skin  test  doses  of  Scarlatinal 
Toxin,  and  of  12,  on  a  retest  a  month  later,  one  still  remained  positive  ; 
a  further  dose  was  given,  and  a  month  after  a  negative  te.st  was  obtamed. 

Two  probationer-nurses  contracted  diphtheria  in  a  mild  form.  Both 
nurses  were  Schick  tested  on  joining  and  gave  positive  reactions  ;  they  had 
received  only  one  dose  of  Toxoid  at  the  time  of  becoming  ill. 

Two  probationer-nurses  contracted  scarlet  fever.  One  was  Dick 
positive  and  had  received  two  doses  of  Scarlet  Fever  Projohylactic.  She 
developed  middle  ear  disease  on  both  sides  and  a  bilateral  mastoid  operation 
had  to  be  done.  She  recovered  completely.  The  other’s  Dick  test  was  only 
\'ery  faintly  positive,  and  she  was  not  iimmmized  ;  14  months  after  she 
contracted  a  mild  form  of  scarlet  fever. 

Work  of  the  Training  School. — During  the  year  nine  passed  the 
Preliminary  and  six  the  Final  State  examinations.  The  usual  course  of 
lectures  was  given  by  the  Medical  Staff  and  the  Sister  Tutor. 

Operating  Theatre. 

The  number  of  operations  in  the  theatre  was  13,  all  requiring  general 
anaesthesia  ;  minor  operations  are  not  included  ;  numerous  incisions  were 
done  on  the  wards,  some  requiring  general  nitrous  oxide  gas  anaisthesia  ; 
others  required  local  anaesthetics  only. 


Particulars  of  the  operations  in  the  theatre  are  : — 


Disease. 

Complications. 

Operation. 

Becov. 

Died. 

Total. 

Scarlet  Fever  .... 

Otorrhoea  . 

Tonsilleetoniy  and  Adenoidectoniy 

Tonsillectomy  and  Adenoidectoniy 
Schwartzes  Operation . 

o 

.> 

Scarlet  Fever  .... 

Otorrlioea  Acute 
Mastoiditis  . . . 

o 

■  . 

2 

Scarlet  Fever  .... 

Otorrlio’a  .4cute 
Mastoiditis  . . . 

Schwartzes  Ojicration . 

1 

— 

I 

Scarlet  Fever  and 
Measles  . 

Otorrlioea  Acute 
Mastoiditis  . . . 

Schwartzes  Operation . 

I 

— 

I 

Scarlet  Fever  and 

Otorrlioea  Acute 

1 

1 

Diphtheria  and 
Scarlet  Fever  .  . 

Otorrlicea  Acute 
Mastoiditis  . . . 

Sclnvartzes  Operation . 

I 

- 

I 

Schwartzes  Operation . 

1 

1 

Tonsillectomy  and  Adenoidectoniy 

Schwa, rtz(‘s  ()pcra.tion . 

1 

1 

1 

I 

Septic  Tliroat  . .  . 

Otorrlioea  Acute 
Mastoiditis  ... 

Schwartzes  Operation . 

I 

_ 

I 

Supinirativc 

Otitis  Media  . .  . 

Extradural 

!• 

1 

♦Died  subse(iuently  from  Meningitis. 

12 

I 

13 
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Bed  Isolation  Ward. 

This  ward  contains  Iti  beds.  I-Cacli  patic'iit  is  nnrst'd  separately  from 
tlie  others  and  nothing  wliicli  lias  Ixu-n  in  contact  witli  tho  patient  fir 
anything  from  liis  bed  is  allowed  to  touch  any  other  jiatient  or  bed,  unless 
it  has  been  sterilized.  This  sterilization  is  done  by  steam  if  possible,  or  by 
liquid  disinfectants.  Nurses  have  to  wc'ar  s<>paratc  gowns,  and  scrub 
their  hands  every  time  they  attend  a  2iatient. 

Free  ventilation  is  also  insisted  upon.  All  \-arieties  of  disfiases  were 
admitted.  The  ward  was  busy  all  through  the  year,  the  demand  for  isolation 
being  always  great. 

178  cases  were  admitted  during  the  year. 


The  following  is  a  table  of  the 
Sent  in  as — 

Scarlet  Fever  . 58 


Diphtheria . 93 


Enteric  Fever .  7 


Measles  .  1 

Erysipelas  .  4 


diseases  : — 


Diagnosis  after  observation. 

Scarlet  Fever  .  31 

Adenitis .  1 

Diphtheria .  2 

Erythema  .  3 

Furunculosis .  1 

Mastoiditis  .  1 

Rhinitis  .  1 

Rubella  .  8 

Observation  .  1 

Tonsillitis  .  7 

Scarlet  Fever  and  Chicken  Pox  ’..  1 

Tonsillitis  and  Whooping  Cough  ...  1 

Diphtheria .  39 

Bronchitis  .  1 

Laryngitis  .  3 

Scai’let  Fever  .  8 

Septic  Throat .  1 

Tonsillitis  .  33 

Diphtheria  and  Scarlet  Fever .  3 

Diphtheria  and  Whooping  Cough  .  .  1 

Diphtheria  and  Mumps .  1 

Diphtheria  and  Chicken  Pox  .  1 

Tonsillitis  and  Measles .  2 

Enteric  Fever .  5 

Hodgkins  Disease  .  1 

Influenza .  1 

Measles  and  Whooping  Cough .  1 

Erysipelas  .  1 

Impetigo  .  1 

Erysipelas  anti  Tubt'rculosis .  2 


Carried  forward.  ...  1(13 


INFECTIOUS  DISEASES. 
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Sent  in  as — 

Oorebro -Spinal  Meningitis  .  4 

Broncho-Pneumonia  .  1 

M’hooping  Cough .  1 


Measles  and  Pneumonia 


Diphtheria  and  Scarlet  Fever  ....  3 
Scarlet  Fever  and  Chicken  Pox  .  .  2 

Scarlet  Fever  and  Mumps .  1 

Diphtheria  and  Measles .  1 
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Diagnosis  after  observation. 

Brought  forward.  ...  1G3 


Cerebro -Spinal  Meningitis  .  3 

Cerebral  Abscess  .  1 

Broncho -Pneumonia  .  1 

Whooping  Cough .  1 


Measles 


Scarlet  Fever  .  3 

Scarlet  Fever  and  Chicken  Pox  .  .  1  | 

Scarlet  Fever  .  1 

Mumps .  I  j 

■  i 

i 

Measles  .  1 
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Report  by  W.  B.  McKelvie,  M.D.,  F.R.C.S.E. 

Aural  Surgeon  to  the  Hospital. 

The  work  this  year  has  jaroceeded  along  the  lines  of  last  year's  routine. 

The  number  of  ])atients  suffering  from  ear  complications  in  the  various 
fevers  appears  to  bt'  maintained  at  much  the  same  level,  and,  as  has  been 
now  gc'nci’ally  recognisf'd,  appeal's  to  be  but  little  affected  by  the  use  of, 
in  the  case  of  scarlet  fever,  the  antiserum  treatment. 


We  contimu^  to  s('e  in  the  Hospital  cases  of  “  se]itic  ”  scarlet  fev<‘r, 
in  which  the  patient  is  grievously  ill  and,  not  uncommonly,  on  admission, 
has  a  pi'ofuse  ])urulent  dischiirge  from  one  or  both  ears.  The  cases  are 
found  gemu'ally.  in  sj)ite  of  the  most  active  local  treatment  and  the  use  of 
serum,  to  move  steadily  towards  extensive  destruction  of  the  temporal 
bone  and,  in  many  ca.s('s,  th('  formation  of  subperiosteal  abscess,  ^^'e 
have  found  it  jjossible  in  this  type  of  case  faii'ly  accurately  to  determine 
bcforcdiand  which  cases  will  rcajuire  operative  treatment  directed  to  the  ^ 
mastoid. 

As  Leidler  of  Vienna  has  taught,  ca.ses  which  develop  subperiosteal 
abscess  do  not,  as  a  rule,  later  dovoloj)  an  intracranial  complication.  This 
has  been  borne  out  by  our  experience  in  the  Hospital  and  elsewhere.  There  • 
api)ear  to  be  several  nnisons  for  this  immunity,  the  mori'  obvious  one  being 
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the  tact  that  toiisii)u  is  early  r('lie\  eil  l)_\‘  j)ertoratioii  of  tlu'  mastoid  cortex. 
(In  these  cases  vvdiile  the  al)scess  may  hi'  ijuiti'  large  lh(>  ti'inperat  uri'  of  the 
patient  is  not  usually  raised  above  tlu*  !)!)  degri'es  or  ex'i'ii  aho\’e  the  normal 
level). 

In  the.si'  cases  of  subperiosteal  mastoid  abscess  it  has  been  found  that 
it  is  possible  (in  cases  in  which  a  "  sejjtie  ”  scarlet  fever  has  been  the  cause 
of  the  ear  trouble)  to  wait  for  some  days,  sometimes  even  as  long  as  a  week, 
after  it  has  becomi'  obvious  that  a  subi)eriosteaI  absci'ss  has  diweloia'd 
before  doing  the  Schwartze  mastoid  operation,  and  it  is  felt  that  much 
better  results  have  been  achkned  by  doing  this.  Alexander  (winted  out 
that  in  mastoiditis  generally,  it  was  at  times  wise  to  await  the  foi’ination 
of  a  more  localised  area  of  bone  destruction  and  infection  rather  than  to 
o})erate  too  early  and  deal  with  the  disease  when  thc'  lining  of  t  he  mastoid 
cells  was  merely  in  the  early  stages  of  the  inflammatory  reaction. 

It  was  noticed  that  in  these  cases  of  subperiosteal  abscess  abatement 
of  the  discharge  from  the  meatus  was  not  the  rule. 

The  Wilde  incision,  as  practiseil  apparently  by  Layton,  is  not  ('mployed, 
as  it  is  felt  that  no  greater  risk,  and  very  probably  much  less  danger  of 
continued  aural  discharge,  is  likely  to  result  if  a  thorough  opening  u()  of 
the  mastoid  cell  groujis,  on  the  lines  of  the  Neumazrn  technique,  is 
undertaken. 

The  results  of  the  operative  treatment  of  these  cases  have  been  good. 
It  must  be  noted  that  the  majority  of  the  cases  of  mastoiditis  have  occurred 
in  children  since  we  commenced  the  work  here  in  1928. 

.Since  1928.  only  three  operated  cases  developed  comjzlications.  The 
first  of  these  cases — a  diphtheria — developed  a  mastoiditis  with,  ajiparentl_\  , 
a  generalised  lilood  infection  at  the  beginning  of  the  trouble  which  led  to 
a  fatal  result.  Another  case  showed  a  typical  sinus  thrombosis  which 
required  removal  of  the  clot  from  the  lateral  sinus  and  ligation  of  the  internal 
jugular  vein.  This  case  recovi'red.  The  thinl  case  showed  extradural 
abscc'ss  formation  in  tlu'  posterior  fossa  which  yii'lik'd  ('xcellent  results 
from  immediate  location  and  drainage. 

The  results  of  the  treatment  of  uncomjilicati'd  otitis  media  continue  to 
be  fairly  satisfactory — the  [lercentage  of  those'  k'aving  tlu'  ho.sjiital  with 
healed  drums  not  varying  muc'h  from  yi'ar  to  year.  Those  entering  llie 
Hospital  with  ear  trouble  already  jiresi'iit  still,  however,  fail,  in  the 
majority  of  cases,  to  lieia^fit  gn-atly  by  treatnu'iit,  and  it  is  felt  that  recc'iit 
moves  to  deal  with  trouljle  of  this  kind  in  Infant  Wi'lfare  C'entri's,  as 
suggested  in  a  recent  .Ministi'y  of  Hi'alth  memorandum,  may  do  something 
to  solve  the  jiroblein  foi'  us  as  wi'll  as  to  reduce  I  he  fi-('(jueney  of  deaths 
from  meningitis,  freipiently  of  otitic  oiigin,  in  infants. 


.\[)pended  are  tho  usual  statistical  tables. 
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Tabulation  of  Cases  which  have  been  Classified  as 
“  Other  Diseases  ”  After  Observation. 


Abscess  .  14 

Adenitis  .  .  3 

Arthritis .  1 

Bronchitis  .  1(1 

Broncho-piioimionin .  3 

Cellulitis .  4 

Cerebro -Spinal  Fever  .  12 

Colitis .  2 

Coryza  .  2 

Cerebral  Abscess .  1 

Cerebral  Haemorrhage  .  1 

Chicken  Pox .  <i 

Carbuncle  .  1 

Dermatitis .  I 

Diabetic  Coma .  1 

Erythema  .  9 

Enteritis  .  2 

Furunculosis  .  3 

Hodgkins  Disease  .  1 

Influenza  .  II 

Impetigo  .  1 

Inflammation  .  2 

Laryngitis  .  7 

Leukaiinia  .  1 


Mastoiditis .  I 

Meningitis  .  1 

Myositis .  I 

Mumps .  3 

Observation .  2 

Otorrhcea  .  2 

Otitis  Media  .  1 

Palatal  Paresis .  1 

Pleuro-dynia  .  2 

Rheumatic  Endocarditis  .  1 

Rheumatism  .  3 

Rubella  .  29 

Rhinitis  .  3 

ISinusitis .  1 

Septic  Throat .  3 

Syphilis  .  1 

Tonsillitis . loS 

\'incents  Angina  .  1 

Whooping  Cough .  2 

With  mother  .  19 

Total  . 333 
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TABLE  I. 

STA'I'ICMKNT  of  THK  XuMHKU  of  1’aT1F,N'1'S  I'NDF.ll  '^I’ui'IATMKNT  IN’ 
l.,Anv\vioM,  Sanatoioi'm  in  19152. 


Males. 

lAnnales. 

Inidor 

T)  years. 

Over 
“)  years. 

Ldidcr 
a  yt'ars. 

Ovei' 

5  years. 

Totals. 

.  -  Patifnt.s  Hkmainino  in 

Hospjtaf  on  J)f(’EMbkr 

;51st.  1!i:51.  .\ffE(  TI-;i)  with: 

Scarlet  Fever . 

(> 

11 

!) 

15 

41 

Mixed  Infections . 

3 

4 

5 

12 

Measles  . 

1 

,  , 

1 

Enteric  Fever  . 

1 

2 

3 

Diphtheria  . 

12 

36 

14 

37 

99 

Ervsipelas . 

2 

.) 

4 

Puerjieial  Fever  . 

.  . 

1 

1 

Tuberculosis . 

36 

28 

64 

Other  Di.seases . 

O 

9 

•) 

8 

21 

Totals  . 

24 

99 

25 

98 

1  246 

. - AdMITTEI)  DUmNO  THE 

1 

Year  ended  December 

iilST,  1932,  AFFECTE!> 

WITH  : 

Scarlet  Fever . 

80 

138 

68 

210 

49() 

^lixed  Infections . 

10 

11 

r> 

11 

37 

Measles  . 

7 

9 

2 

18 

Enteric  Fever  . 

10 

8 

18 

Diphtheria  . 

91 

243 

67 

345 

746 

Plrvsipelas . 

32 

.> 

19 

"►3 

Puerperal  Fever  . 

24 

24 

Advanced  Tuberculosis.  . 

128 

107 

235 

Other  Diseases . 

4  + 

85 

43 

161 

333 

d'otals  . 

232 

647 

194 

887 

1960 

Total  under  treatment, 

1932  . 

2.7o 

746 

219 

985 

2206 

-  Of  the  abov’e  there  were 

Disch  ARCED,  Recovered 

FROM  : 

Scailet  Fever . 

77 

134 

72 

204 

487 

-Mixed  Infections . 

9 

13 

2 

12 

3(> 

Measles  . 

8 

!( 

*) 

19 

Enteric  Fever  . 

!) 

9 

IS 

Diphtheria  . 

89 

249 

69 

338 

745 

Erysipelas . 

. 

31 

1 

18 

50 

Puerpeial  P'ever  . 

. 

.  . 

23 

23 

Tuberculosis . 

94 

89 

183 

Other  Diseases . 

42 

85 

42 

157 

326 

'I'otals  . 1 

22.5 

615  j 

1 95 

852 

1887 

100 
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TABLE  I. — Continued. 

Statement  of  Number  of  Patients — Continued. 


Males. 

Females. 

Totals. 

Under 

5  years 

Over 
.5  years. 

Under 

5  years. 

Over 

5  years. 

1\. — Dif.d  from  : 

Scarlet  Fever . 

3 

1 

4 

Mixed  Infections . 

2 

1 

1 

1 

5 

Measles  . 

Enteric  Fever  . 

1 

.  . 

1 

Diphtheria  . 

5 

12 

4 

15 

30 

Erysipelas . 

2 

1 

2 

5 

Puerperal  Fever  . 

. . 

2 

2 

Tuberculosis . 

30 

,  . 

15 

51 

Other  Diseases . 

1 

4 

1 

3 

9 

Totals  . 

11 

57 

7 

38 

113 

V^. — Rf-maining  in  Hospital. 
ON  December  31st,  1032, 

AFFECTED  WITlf  : 

Scarlet  Fever . 

6 

14 

5 

21 

40 

Mixed  Infection.s . 

2 

1 

2 

3 

s 

Measles  . 

. . 

Enteric  Fever  . 

, , 

1 

1 

•> 

Diphtheria  . 

9 

18 

8 

20 

04 

Erysipelas . 

1 

1 

Puerperal  Fever  . 

.  . 

Tuberculosis . 

.  , 

o5 

.  . 

31 

00 

Other  Diseases . 

3 

4 

o 

0 

18 

d’otals  . 

20 

74 

17 

95 

200 

]()l 
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TABLE 

Monthly  Statk.ment  of  Patients 
31st,  1932  ;  togethek  with  a 
AND  with  the  Mean  of  the  Fi 
ENDED  December  31st,  1931. 


II. 

FOR  THE  Year  ended  December 
CoMl>.4RISON  with  THE  YeAR  1931, 
.'E  (5)  .A.ND  Forty-nine  (49)  Years 


Mouth. 

oT 

«  M 

o» 

a- 

< 

ao" 

O  . 

t: 

ao  « 

Mean  of 
Admissions, 

5  years, 
19-27-1931. 

•aT 

fl  w  2 

Ti  U}  ^ 

"p, 

^  ^  oo 

<3 

bo-  . 

«  —  .ti 

x'rr-SS 

d  o  C3 

I  )aily  Average 
No.  of  Patients 

in  Hospital, 

1931. 

^  oT 

S  d  ±3 

2  “  «  S'S 

.Mean  uf  Daily 
-tverage  No.  of 
Patients  in 
Hospital, 49  yi's., 
1888-1931. 

January  . 

174 

134 

171-6 

119-7 

249-6 

240-4 

233-8 

146-5 

February . 

16tt 

136 

151-0 

98-6 

267-2 

215-9 

237-4 

138-5 

March . 

IG7 

176 

169-2 

105-6 

265-9 

220-5 

228-9 

130-1 

April . 

Kii 

134 

151-6 

99-1 

259-7 

201-5 

224-0 

123-7 

May  . 

169 

138 

162-2 

103-8 

262-6 

192-3 

216-5 

121-3 

June . 

174 

144 

146-0 

102-0 

246-7 

185-7 

212-8 

117-8 

July  . 

147 

144 

152-8 

110-8 

231-5 

198-0 

214-5 

126-5 

August . 

130 

121 

141-4 

108-6 

207-3 

203-3 

213-0 

129-2 

September . 

156 

157 

168-2 

131-0 

204-2 

211-6 

225-1 

143-6 

October  . 

193 

166 

20()-4 

153-7 

217-8 

226-2 

247-3 

163-4 

November . 

173 

189 

182-0 

142-2 

230-2 

242-5 

265-2 

174-3 

December  . 

147 

191 

183-G 

125-9 

226-3 

277-3 

265-6 

162-3 

Totals . 

1960 

183(1 

M’thly  Av'ges  .  . 

163-3 

152-5 

1 65-0 

116-7 

239-1 

217-9 

232-0 

139-8 

102 
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•  TABLE  III. 

Showixg  the  Number  op  Admissions  of  the  Principal  Infectious 
Diseases  for  the  Year  ended  December  .31st,  1932  ;  also  a 
COMPARISON  WITH  THE  YeAR  1931,  AND  WITH  THE  MeAN  OF  THE  FiVE 
Years  and  Forty-nine  Years  ended  December  31st,  1931. 


Muiith. 

Scarlet 
Fever.  , 

Mixed  t 

Diseases. 

1  1 

1  Measles. 

Enteric 

Fever. 

2 

^  a? 

Diplitlieria. 

Erysipelas. 

3'^ 

3 

3 

7? 

a 

t: 

Tuberculosis 

1 

.  * 

S  2 

3  3 
0.2 
a 

Totals. 

January  . 

40 

1 

3 

2 

78 

6 

1 

22 

21 

174 

Fcbruarv  . 

43 

7 

4 

68 

3 

21 

21 

169 

March . 

44 

3 

4 

72 

6 

16 

21 

167 

April . 

85 

5 

4 

1 

67 

3 

3 

22 

21 

161 

May  . 

43 

3 

1 

71 

5 

2 

21 

23 

169 

June . 

28 

1 

_ 

71 

2 

2 

25 

45 

174 

July  . 

•  31 

2 

i 

5 

58 

3 

3 

1(> 

28 

147 

August . 

40 

1 

1 

39 

3 

0 

20 

21 

130 

September  .... 

41 

2 

4 

68 

6 

1 

8 

26 

156 

October  . 

61 

3 

3 

.. 

51 

7 

2 

26 

40 

193 

November . 

49 

6 

1 

59 

5 

2 

19 

32 

173 

December  .... 

41 

4 

1 

44 

4 

19 

34 

147 

Totals . 

496 

37 

18 

18 

746 

53 

24 

235 

333 

1960 

Totals,  1931... 

523 

59 

14 

4 

655 

73 

15 

277 

210 

1830 

Increase,  1932 

4 

14 

91 

9 

123 

241 

Decrease,  1932 

27 

22 

20 

42 

111 

Mean  ol  5  years 
1927-1931. . . 

705-2 

.54-2 

20-8 

10-6 

568-2 

75-8 

23-8 

279-8 

241-6 

1980 

■Alenn  of  49 
years — 
‘1883-1931.  .  . 

818-0 

5*5 

4-6 

112-1 

4-3 

231-5 

34-9 

11-2 

12-3 

59-9 

127-9 

1405-6 
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TABLE  IV. 

ANNUAL  STATEMENT. 


No.  of  Casfis  ' 
lleinaining  i 
Disease.  3ist,l 

Xo.  of 
(liises 
Treated. 

No.  of 
Oases 
Admitted. 

No.  of 
Cases 

Discliarged. 

X’o.  of 

1  leaths. 

No.  of  Cases 
Hemairiing 
on  Dec.  aist, 
1932. 

Scarlet  Fever.  . 

41 

.>37 

496 

487 

4 

46 

Mix'd  Infections 

12 

49 

37 

36 

5 

8 

Measles . 

1 

19 

18 

19 

Enteric  Fever. . 

O 

21 

18 

18 

1 

*> 

Diphtheria  .... 

99 

845 

746 

745 

36 

64 

Erysipelas . 

4 

57 

53 

50 

5 

2 

Puerperal  Fever 

1 

25 

24 

23 

2 

Tuberculosis  .  . 

64 

299 

235 

183 

50 

66 

Other  Diseases. 

1 

21 

354 

333 

326 

10 

IS 

Total  ....  1 

246 

*2206 

tl960 

1887 

113 

^206 

Corresponding  figures,  1931  . 

2096 

1830 

1719 

131 

246 

Average  five  years  . 

. 

2220 

1 980 

1833 

133 

i  253 

From  From  From 

Out-Districts."  "  Out-Districta.”  “  Out-Districts,” 


1932 .  *481  t431  J43 

1931 .  4.5(i  383  50 


TABLE  V. — Diseases  Admitted 
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Cases  Sent  is-  as 

scarlet  Fever . 

llixed  Infections . 

Measles . 

Enteric  Fever . 

Diphtheria . 

Erysipelas . 

Puerperal  Fever . ' 

«c 

a. 

*3 

0 

£> 

3 

’Other  Diseases . 

Detailed  in  Table  (!. 
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Sent  in  as  : — 

Adenitis .  I 

Artliritis  .  I 

Abscess  .  () 

Bronchitis  .  1 

Corebrn-Spinal  Fever  .  13 


(.'hicken  Pox .  4 

Carbuncle  .  1 


Coryza  . . 
Dysentery 


Fnrimciilosis .  1 

Influenza  .  3 

Inflainination  (arm)  .  1 


iNIalaria  .  '2 

-Alyositis .  1 

Mumps .  2 


Meningitis  .  I 

Observation  .  I 


(See  Table  V.). 

After  Observation  : — 


Adenitis .  1 

Arthritis  .  1 

Abscess  .  (> 

Bronchitis  .  1 

Cerebro-Spinal  Fever  .  11 

Cerebral  Hiemorrhage .  1 

Cerebral  Abscess .  1 

Chicken  Pox .  3 

Impetigo  .  1 

Carbuncle  .  1 


Coryza  .... 
Colitis . 

Furunculosis 


Influenza  .  3 

Inflammation  (arm)  .  1 


Influenza 
Myositis 
Miimjjs  . 


Otitis  Media  .  1 

Observation  .  1 


TABLE  VI. 
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Soiit  in  as  : — 

Pnouinonia  .  5 

Palatal  Paresis .  1 

Pleui'o-dynia .  2 


Rubella  .  1 

Kheiunatism .  ‘.i 

Rheumatic  Endocarditis  .  1 

Septic  Throat .  I 

Sinusitis .  1 

Tonsillitis  .  C 

Vincent's  Angina .  1 


Whooping  Cough 


With  Mother  .  19 


After  Observation  : — • 

Pneumonia  .  1 

Puerperal  Eever  .  2 

Wliooping  Cough .  1 

Whoo]iing  Cough  and  Pneumonia.  .  1 

Palatal  Paresis .  1 


Pleuro-dynia 


Rubella  and  Impetigo  .  1 

Rheumatism  .  3 

Rheumatic  Endocarditis  .  1 

Leuka-mia .  1 

Sinusitis .  1 

Tonsillitis  .  t> 

Diphtheria .  1 

Whooping  Cough .  1 

Bronchitis  .  1 

With  Mother  .  19 
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Immunisation  against  Diphtheria. 

At  till'  lii'fjiiiniii^  of  l!t:52,  tlic  routiiu'  proci'dui't'  for  si'i'iiriiig 
iinmunisatiim  against  liiplithi'i'ia  in  Salford  was  roiifiia'd  to  tlio  lioldiiifi 
ot  out'  session  per  wi'ek  at  elinies  field  at  tlie  .Municipal  Ofliees,  Regent 
Hoad.  Salfoi'd.  and  the  Maternity  and  Child  W’l'lfare  ('entre  and  School 
Clinic,  Ti'iierifl'e  Strei't.  Broughton.  'I'lii'  possihility  of  conducting  a 
large-scali'  campaign  with  the  ohject  of  imnumising  a  large  percentage 
of  the  child  population  in  a  eom])arativel>-  short  time  iiad  hi'cn  carefully 
considi'i'i'd  jii'ior  to  hut  thi'  cost  of  such  a  scheme  had  been  the 

decisive  factor  in  bringing  about  its  abandonment  or,  at  any  rate,  its 
jiostjionement  for  the  time  being.  It  was  tlii'n  thought  that  it  might  be 
possible  to  coneentrate  immunisation  ])iopaganda  upon  one  school  at  a. 
time.  and.  with  the  api)ro\-al  of  the  Kducation  Committee,  the  Marlborough 
Hoad  Council  School  was  selectetl  for  this  ]nir])ose  in  ItbB.  The  parents 
of  all  children  attending  the  school  weri'  circularised,  and,  with  the 
assistance  of  the  Teaching  .Staff,  it  was  hopi'd  to  secure  a  sidjstantial 
resjionse.  The  results  obtained,  however,  were  so  disap])ointiug  that  no 
other  similar  attem(3t  was  made  during  Ht.Sl. 

The  attendances  at  the  Regent  Roail  Clinic  lia\  e  always  been  reasonabl\' 
satisfactory,  but  early  in  1932  it  became  apjjarent  that  the  Teneriffe 
Street  Clinic  was  not  attracting  a  sufficiently  large  number  of  persons  to 
justify  its  continuance,  and  it  was  definitely  abandoned  in  May,  1932. 

The  experiences  referred  to  above,  combined  with  the  very  poor 
response  obtained  to  personal  propaganda  carried  on  as  a  matter  of  routine 
by  Sanitary  Inspectors  visiting  houses  in  whicli  cases  of  diphtheria  had 
actually  occurred,  and  by  Health  Visitors  in  the  course  of  their  visits  to 
the  housi's  of  infants  were,  it  must  be  confessed,  distinctly  discouraging. 
The  oidy  course  oj)en  to  the  writer  api^eared  to  be  to  continue  for  the 
time  being  upon  the  same  lines  while  awaiting  tlie  arrival  of  circumstaitces 
more  fa\ourable  to  the  production  of  a  greater  sense  of  parental 
responsibility. 

In  October,  1932,  a  serious  outbi-eak  of  di|:)btheria  occurred  among 
the  children  attending  the  Halton  Bank  Council  School,  which  occasioned 
widesjjread  concern  among  the  parents  of  the  children.  It  was  at  once 
decided  to  conduct  an  inti'nsive  campaign  at  tliis  jjarticular  School.  The' 
co-operation  of  the  teachers  was  sought  and  every  attemjit  was  made  to  bring 
home  to  jiarents  the  risks  of  the  disease  and  the  po.ssibilities  of  protection 
afforded  by  immunisation.  .4  gratifying  response  was  obtained  almost 
immediately,  and  within  a  few  days  315  written  consents  w’ei'e  reeeivi'd 
out  of  an  average  attendance  of  apjiroximately  809  children.  Latei-, 
similarly  successful  results  were  achie\'ed  in  the  case  of  an  outbreak  of 
diphtheria  in  the  .Seinlli'y  Council  School. 

3'he  conclusion  to  be  di-awn  from  these  experiences  was  that,  at  thy 
present  time  at  any  rate,  the  large  majority  of  jiari'ids  in  Salford  can  be 
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awakened  to  tlie  dangers  of  diphtheria  and  the  valia;  of  iinnninisation 
only  whcai  their  children  are  immediately  threatened  by  an  epidemic. 
At  other  times  they  appear  to  lapse  into  a  state  of  complete  indifference 
with  which  it  is  difficult  to  cope  ;  active  hostility  can  be  combated,  but 
the  jiassive  state  is  most  diflicult  to  stir  into  action. 

Tt  would  appear  that  for  some  time  it  will  be  necessary  to  continue 
I'ducative  methods  without  expecting  considerable  I’esults.  In  the  course 
of  time  it  may  he  hoped  that  familiarity  with  the  process  and  its  safety 
will  lead  jiarents  to  accept  it  as  a  matter  of  course.  The  public  immunisa¬ 
tion  clinics  are  staffed  by  the  I’ublic  Healtli  Department,  but  it  was  found 
impossible  to  carry  out  the  work  required  at  the  Scliools  with  this  staff, 
and  the  staff  of  the  School  Medical  Department  (with  the  consent  of  the 
hiducation  Committee)  was  called  upon,  tlie  actual  cost  of  their  services 
being  rc-charged  to  tlie  Health  Committee. 

No  account  of  the  year’s  work  in  connection  with  immunisation  would 
be  complete  w'ithout  reference  to  the  valuable  assistance  .so  willingly 
given  by  the  teaching  staffs  in  the  schools  visited. 

As  an  inducement  to  mothers  t>f  young  children  attending  the 
Maternity  and  Child  Welfare  Centres  to  allow  their  children  to  be  protecteil, 
special  .sessions  for  immunisation  purposes  only  were  initiated  at  the 
LangAvorthy  Road  and  Irlams  o’  th’  Height  Maternity  and  Child  M’elfare 
Centres  in  June  and  November,  19.12,  respectively.  M'hile  the  response 
to  this  particular  effort  has  not  been  great,  it  has  served  to  keep  the  subject 
before  the  minds  of  the  mothers  and  is  keeping  in  being  machinery  for 
coping  with  the  larger  numbers  which  may  be  expected  to  attentl  later. 

Figures  relating  to  the  year’s  work  are  appended  : — 

No.  of  Persons  who 
completed  Course 
during  1932. 


Regent  Road  and  Teneriffe  Street  Public  Clinics  ....  249 

Schools  .  83 

bangworthy  Road  Maternity  and  Child  M’elfan?  Centre  36 

badywell  Sanatorium  : — 

Patients .  96 

Staff .  24 

Total  .  488 


In  addition,  of  course,  a  large  number  of  persons,  including  more 
than  six  hundrcxl  schoolclhldrcn,  had  commenced  but  had  not  completed 
the  course  by  the  end  of  the  year. 

The  total  number  of  attendances  at  the  various  Clinics  and  Schools 
during  the  year  was  6,818. 
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SECTION  HI.  (a). 

Venereal  Diseases  Scheme. 


ANNUAL  REPORT,  1932. 

Although  the  fifth  birthday  of  the  iMunicij)al  Clinic  does  irot  fall  to  be; 
celebrated  until  tlie  1st  of  April,  1933,  it  is  rather  desii'able  to  make  this 
Annual  Report  a  survey  of  the  first  five  years  of  the  Clinic's  working. 
It  is  proposed,  therefore,  to  review  the  period  from  sev('ral  angles. 

Site  of  Clinic. 

It  will  jirobably  be  recalled  that  when  in  1927  it  was  decided  to 
remove  the  Treatment  Centro  from  hosj^ital  premises  and  to  establish  it 
in  the  general  Public  Health  building,  it  was  prophesied  bj’  some  that 
the  effect  of  this  would  be  to  deter  patients  from  attoiding.  The  Clinic 
has  now  been  established  at  155,  Regent  Road — -an  extremely  busy  and 
therefore  public  thoroughfare — for  five  years,  and  during  that  time  the 
falsity  of  the  prophets  has  been  already  demonstrated.  The  fact  is  that 
a  V.D.  Centr(>  is  the  more  succes.sfully  concealed  the  less  pains  there  are 
taken  to  conceal  it.  The  best  publicitj’  for  the  patient  is  secured  by 
]Hitting  the  Treatment  Centre  down  a  back  street  or  in  hospital  premises. 
The  figures  speak  for  themselves. 

TABLE  I. 


Yeui-. 

Site  of  Clinic. 

New  Cases. 

Total 

Aft  endances. 

1919 

'I 

1,005 

11,203 

1920 

932 

18,089 

1921 

1,144 

19,907 

1922 

1,053 

13,044 

1923 

sSalford  Royal  Hospital. 

1,037 

13,401 

1924 

”)4T 

15,300 

1925 

493 

15,714 

1920 

409 

1  5,157 

1 927 

478 

1  5,509 

.Average  for  nine 

year.s  at  Salford  Royal.  .  . 

795 

1  5,351 

1928 

1,220 

35,503 

1929 

1.928 

70,000 

1  930 

>Municipal  Clinic. 

2.341 

92,9.54 

1931 

2,230 

100,922 

1932 

- 

2,1  IS 

101,400 

fop  live 

years  at  Regent  Road  .  .  . 

1,908 

80, 29(1 

In  other  words,  the  ncav  cases  liavi!  incrinised  145  per  cent,  and  thei’o 
has  bisai  a  rise  in  the  total  attendance  of  423  per  cent. 
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Premises. 

Upon  the  whole,  the  premises  are  verj-  suitable  for  the  work.  There 
is  a  certain  amount  of  congestion  at  times  i)i  the  Female  De])artment  on 
the  first  floor.  This  could  bo  ov'ercome,  and  greater  space  .secured,  by 
transferring  the  six  male  beds  on  the  second  floor  to  Hope  Hosjjital  and 
removing  the  Medical  Officer’s  room  on  the  first  floor  to  one  of  the  Wards. 
The  ])resent  Medical  Officer’s  room  could  then  bo  utili.sed  for  injection 
cubicles  for  the  Female  Tdepartment.  During  the  past  five  years  a  good 
many  alterations  have  been  carried  out  in  res])ect  of  the  internal  structural 
arrangements.  8uch  have  been  ;  alterations  in  and  extension  of  basement 
cubicles  for  irrigation  ;  increasing  size  of  dispensary  ;  extension  of  office 
and  tlividing  it  into  two  ;  increasing  of  cubicle  accommodation  in  the 
Female.  Department.  All  these  have  been  necessary  on  account  of 
increased  work,  and  the  new  arrangements  have  functioned  satisfactorily. 
The  altei'ations  on  the  ground  floor  in  the  Male  Department  have  caused 
the  original  waiting-room  accommodation  to  be  curtailed  considerably  ; 
but  this  is  compensated  for  by  the  fact  that,  owing  to  the  rearrangements, 
the  work  is  speeded  up  veiy  considerably,  and,  as  a  consequence.  ])atients 
wait  a  shorter  time  before  they  are  dealt  with.  Except  u])on  their  first 
visit,  patients  only  exceptionally  spend  more  than  twenty  minutes  in  tlu' 
building. 


Ex})erience  has  shovm  that  while  it  is  necessary  that  theie  should  be 
some  three  beds  available  for  emergency  cases  and  for  patients  who  must 
remain  for  a  few  hours  after  having  had  a  lumbar  puncture  performed,  it 
is  an  exceedingly  difficult,  unsatisfactorjg  anti  expensive  an-angement  to 
have  an  actual  Hos]iital  at  the  Clinic.  When  in-patients  are  accommodated 
at  Regent  Road,  it  means  depleting  the  staff  available  for  out-patient 
work  in  oi-dei’  to  attend  to  them  ;  it  involves  the  use  of  a  night  orderly 
whose  services  cannot  well  be  spared  from  the  day  work  ;  and  it  causes 
a  good  deal  of  extra  work  and  exjtense  in  the  purchase,  jirc'jtaration.  and 
.serving  of  meals.  The  Hospital  worked  tolerably  well  during  1028.  1020. 
and  1930,  when  the  number  of  staff  was  adequate  to  both  in-patients  and 
out-i)atient  work.  Since  then,  however,  although  a  night  orderly  was 
obtained,  the  staff  is  no  loitger  able  to  tackle  both  in-patients  and  out- 
patieids  really  efficiently.  For  the.se  reasons,  then,  it  is  very  desirable' 
that  the  in-]iatient  accommodation  for  men  be  transferred  to  Hope  Hosjiital. 
as  happened  to  the  female  beds  in  1031. 


Staff. 

When  the  Clinic  opeiu'd  in  1928  the  Staff  consisteel  of  the  Venereal 
Diseases  Officer,  one  Clerk- Disjjenser,  two  Orderlies,  and  one  Sister.  An 
additional  Nurse  was  ajqiointed  within  a  month  ;  and  within  six  months 
so  greatly  had  tho  work  increased  that  a  D(‘puty  Venereal  Di.seases  Officer 
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was  found  lu'oi'ssary.  At  tla^  end  of  li)U2  tlio  staff  consisfpci  of  the* 
following  : — 


V.I).  Ollicor  (!•:.  T.  Burke,  D.S.O.,  M.lt.)  . . 

Doputy  \’.l).  Oflicor  (H.  Marinkoviteli.  CIi.B.)...  ( 

FeinaU'  Assistant  M.O.  (K.  AT.  lilades,  Al.B.,  CluB.)  .  .  .  1  ^ 
T('iun.  Alale  Assistant  AI.O.  (W.  I'k  Orchard,  AI.B.,  Ch.lk)  ) 


Clerk- Disjjenser  (C.  \V.  Flii\’('ll) .  |  . 

Clerk  (S.  X.  Newton)  . j- Clerieal 


.St'iiior  Orderly  (H.  Ireland)  . 

Orderly  I.  (A.  Hilton) . 

.,  11.  (L.  J.  Bateman) 

111.  (D.  Blaekburn)  .  . 
lA’.  (J.  H.  AIcCarthy) 

,,  A'.  (.J.  Hutchinson)  . 

Sister  i/c  (J.  Norman) . 

Nui'se  1.  (B.  AI.  Lennon) . ■.  .  .  .  '.-Nurses  . .  .'{ 

,,  11.  (Al.  B.  Brown)  . ) 


Orderlie.s  .  (i 


Sister  i'c  C2X  AAAird  (Al.  Sellers) . 

Nurs('  at  C2Av  ACard  (O.  S.  AVatkins)  .  .  .  . 


Nurses  at  C2X  AAArrd 


•> 


Total  staff  ....  17 


Hours  Worked  per  Week  by  Clinic  Staff  (minimum). 


4  Aledical  Officers,  at  28  hours  each .  112 

2  Clerical  Staff  at  4(1  ,,  ,,  8h 

0  Orderlies  at  4(5  ,,  ,,  27(5 

3  Nurses  at  4(5  ,,  ,,  138 

d'otal  .  ()(H5 


The  Clinic  is  oj)en  for  tlaj  treatment  of  pat  ients  for  71.,  hoiirs  during 
•  each  week.  There  is  a  Aledical  Officer  on  duty  fi’om  10  a.m.  fill  8-30  p.m. 
from  Alonday  to  Fi-iday  inclusive,  and  fi'om  10  a.m.  to  12-30  p.m.  on 
■  Saturday.  At  certain  times  the  whole  Medical  Staff  is  jireaent,  as  will  be 
(Seen  from  the  time  table  facing  this  f)age. 
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A  large  part  of  the  time  of  Medical  Officers  is  taken  up  by  pathological 
('xaininations,  such  as  the  performance  of  the  Meinicke  test  for  syphilis, 
the  examination  of  slides  for  gonococci,  and  dark-ground  examinations  ; 
and  also  a  great  many  such  investigations  are  carried  out  by  the  >Sister 
i/c  Female  Department,  as  well  as  by  the  Orderlies.  Roughly  10,0Ui> 
serological  tests  for  syphilis  are  done  in  a  year,  and  of  these  6r)-2/3rds  are 
(lone  by  the  Public  Health  Laboratory  and  33-l/.3rd  by  the  Clinic  staff. 
The  total  number  of  bacteriological  *examinations  done  in  a  year  is  6,3.50. 
of  which  6,300 — oi'  99  per  cent — are  carried  out  by  tlie  Clinic,  wliilc  onh' 
1  per  cent  are  done  in  the  Pu})lic  Health  Laboratory.  Of  the  total 
])athological  work  done  in  respect  of  the  V.D.  Scheme,  58  per  cent  is  carried 
out  by  tlic  Clinic  Staff. 


In  addition,  the  Medical  Staff  has  to  devote  much  time  to  the  analysi.s 
of  cases,  to  operative  work,  to  the  performance  of  special  examinations, 
and  to  clerical  work. 


With  the  o])ening  of  the  Female  VhO.  \Ihird  at  Hope  Ho.spital,  a  very 
close  and  mutually  aldvantageous  liaison  was  established  between  that 
institution  and  the  Municipal  Clinic.  Tlu'  V.D.  Officer  visits  Hope  Hospital 
at  least  once  weekly,  and  is  \-ery  frequently  called  in  in  a  consultative 
capacity  in  respect  of  patients  in  the  genei'id  wards. 


At  present  the  staff,  so  far  as  Medical  Officers  are  concerned,  is  suflicient 
for  the  work  involved  ;  so  i.s  the  Nursing  staff.  The  number  of  Orderlies, 
however,  requires  augmenting  on  account  of  one  being  employed  on  night 
work.  With  the  remo\al  of  tla;  male  b('ds  to  Hope  Hospital,  however, 
the  servicH’s  of  this  Orderly  will  be  fully  utilised  in  the  Out-Patient 
Department  of  the  Clinic. 


Hope  Hospital  Ward. 

This  has  pio\'ed  an  inestimable  boon  to  women  and  children.  It  was 
ojx'TH'd  on  12th  June,  1931,  and  up  till  31st  Dec(>mb('r.  1932,  had  been 
oecupic'd  by  106  ])atients.  the  total  numb('r  of  in-patii'ut  days  being  3,tt05. 
The  average  duration  of  a  ])atii>nt's  stay  in  this  ward  was  36-84  days. 
J’he  number  of  Ix'ds  ]>rovided,  how('ver.  is  insuflici('nt  to  meet  the  retjuire- 
nu'iits  of  tlu'  Clinic,  and  tlu'  iH'sult  is  that  the  (latients  have  to  be  selected 
for  admission.  'I'his  jjractieally  means  that  only  emergency  eases  can  be 
tfdvcn  in,  and  many  ])atients  who  would  axoid  an  acute  illness  had  thex 
been  admitted,  liax'C  to  atti-nd  as  out-patients,  which  is.  of  eoursi'.  to  their 
detriment. 


*Tho  ax-eniKe  aiiMiial  luanher  of  V.D.  slides  examined  by  the  Lidxjratory  i.s 
50--tluit  by  the  Clinic  is  6,300  .•.  tlio  Clinic  Stafl  does  99  per  rent  of  the 
V'.D.  slidc-c.xainination  work. 
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^  1  lu'  pioxisioii  of  Hi  h'ast  six  iiihIc  beds  at  Hopo  Hospital  is  a  (‘laioant 

HH|uii ('laeiit .  l‘j\eii  that  uiimbcr  is  tiol  (.piito  adotjuate  to  tlio  Clinic 
needs  ,  anil  w  lien  it  is  realised  that  a  mvat  ileal  oi  syphilis  and  gonorrhcBa 
is  discovered  in  the  general  wards,  it  seems  clear  that  it  would  he 
ad\  aiitageous  foi  these  latter  cases  to  be  transferred  to  special  wards 
under  the  direct  supervision  of  the  N’enereal  Diseases  Officer. 


Operative  Work, 

During  the  live  years'  period,  the  number  of  operations  in\'olving  the 
use  of  a  general  ana-sthetic  was  232.  The  majority  of  these  were  circum¬ 
cisions  and  incision  of  bubos,  although  other  operative  procedures,  such 
as  \  asotomies,  were  also  done.  No  urethrotomy  for  the  relief  of  stricture 
has  been  jierformed.  Experience  here  has  shown  that  all  such  cases 
were  dilatable  with  sounds  and  that  no  cutting  measures  were  neci'ssarv. 


In  considering  the  subject  of  strictures,  the  experience  here  fully 
bears  out  that  of  Dr.  A.  O.  Ross,  the  V.D.  Officer  for  Jdverpool,  who  first 
dien  attention  to  the  matter,  that  o\''er  50  per  cent  of  old  fibre u.s  stricture 
‘  cases  have  a  positive  serology  ;  in  other  words,  they  are  syiihilitic.  In 
the  majority  of  such  cases  there  is  a  history  of  gonorrho:ia  dating  back  for 
ten  or  more  years,  but  no  history  of  syjihilis.  From  the  distance  of  the 
majority  of  these  strictures  from  the  meatus,  it  cannot  be  a.ssutnod  that  the 
,  alleged  gonorrhoea  was  really  a  case  of  urethral  chancre.  The  most 
probable  explanation  seems  to  bo  that  when  the  patient  acquired 
gonorrhma  he  was  also  at  the  same  time  infected  with  syphilis.  Perhaps 
owing  to  local  tri'atment,  the  jirimary  chancre  did  not  appear  in  a  typical 
form  and  so  was  not  diagnosed  as  such.  The  later  cutaneous  signs  must 
also  have  evaded  recognition  ;  and  the  fibrous  stricture  is  probably  best 
interpreted  as  being  a  gummatous  infiltration  occurring  in  a  locus  niinoris 
resistentia  brought  about  by  traina  inflicted  upon  the  urethra  by  the 
i  gonococcus.  Whatever  may  be  the  explanation,  the  fact  remains  that  a 
high  proportion  of  these  fibrous  strictures  are  syphilitic,  and  they  only 
i  begin  to  yield  to  treatment  when  anti-syphilitic  therapy  is  instituted. 

Herein  is  shown  one  a.spect  of  the  great  value  of  the  routine  serological 
test.  In  the  Municipal  Clinic  such  tests  are  carried  out  at  the  first  visit 
'  of  the  patient,  and  again  in  ten  weeks’  time. 


New  Cases. 

During  the  past  five  years  9,798  patients  have  been  handled.  Of  these, 
44  per  cent  wore  suffering  from  conditions  other  than  v'cnereal.  In  his 
I  review  of  the  Venereal  Disoa.ses  Scheme  for  the  whole  of  the  country,  the 
Miiii.ster  of  Health  .states  that  it  is  a  satisfactory  feature  of  the  scheme 
I  that  a  large  number  of  per.sons  who  susj)ect  that  they  may  have  contracted 
H 
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disease,  take  advantage  of  the  facilities  provided  for  diagnosis.  This,  he 
states,  is  shown  by  the  increasing  number  of  new  cases  found  not  to  be 
suffering  from  venereal  disease.  Of  the  total  number  of  new  cases  in 
England  and  Wales  in  1931,  36-43  per  cent  were  found  not  to  be  suffering 
from  venereal  disease,  as  compared  with  34-39  in  1930,  32-6  in  1929  and 
1928,  and  31-4  in  1927.  With  its  figure  of  44  per  cent  then,  this  euspect 
is  even  more  satisfactory  in  the  Municipal  Clinic  than  in  the  rest  of  England 
and  Wales. 


There  is,  however,  involved  in  this  a  tremendous  fallacy.  It  consists 
of  the  fact  that  Venereal  Diseases  are  defined  as  syphilis,  gonorrhoea,  and 
soft  chancre  (chancroid)  not  only  by  the  Venereal  Diseases  Regulations  of 
1916,  but  also  by  the  Venereal  Diseases  Act  of  1917.  Now  since  there  are 
many  other  genital  disorders,  such  as  balanitis,  paraphimo.sis,  and  so 
forth,  acquired  in  exactly  the  same  sexual  way  as  syphilis,  gonorrhoea 
and  chancroid,  these  are  all  included  under  the  term  “  conditions  other 
than  venereal.”  Some  of  these  are  even  more  disabling  to  the  individual 
than  the  “  official  ”  venereal  disease.  There  are  thus  concealed  under 
that  term  a  large  number  of  cases  of  disease  acquired  in  a  venereal  fashion. 
This  matter  was  alluded  to  in  the  Annual  Rejiort  for  1931  (p.  7  et  seq.). 


Venereal  New  Cases. 

The  total  number  of  venereal  new  cases  iliuing  the  five  years  amoimted 
to  0,532,  consisting  of  4,537  men  and  995  women.  This  gives  the  ratio 
of  women  to  men  as  1  to  4-5.  In  England  and  Wales  as  a  whole,  the 
ratio  of  women  to  men,  new'  cases  atteiuding  the  V.D.  Centres,  is  as  1  to 

2-8. 


Contrary  to  w'hat  is  found  for  tlie  country  generally,  then'  has  been 
at  the  Municipal  Clinic  no  appreciable  decrease  in  the  number  of  new 
cases  of  either  syphilis  or  gonorrheea.  In  fact,  compared  with  the  previous 
five-year  period,  there  has  been  a  tremendous  increase.  As  has  been 
pointed  out  in  previous  reports,  this  does  not  indicate  an  increased  incidence 
of  such  cases  in  the  community,  but  merely  that  ow'ing  to  the  excellent 
facilities  provided,  patients  are  attracted  to  the  Municipal  Clinic. 


There  has  been  a  tendency,  in  view-  of  the  decrea.se  in  the  figures  for 
the  whole  country,  to  interpret  them  as  meaning  that  venereal  disease  is 
being  conquered.  Unfortunately  there  are  other  factors  w'hich  enter  into 
the  matter  which  invalidate  such  a  conclusion. 


In  Table  II  the  cases  are  analysed  year  by  year  according  to  sex  and 
disease. 
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TABLE  II. 


Sex. 

Totals. 

Graml 

Total. 

Male. 

Fern. 

M.&P. 

V. 

N.V. 

V.&  N.V. 

H)28 

V.D. 

Sv^philis  . 

Gonorrhoea .  . . 
Chancroid  .  .  . 

220 

526 

15 

46 

73 

266 

599 

15 

880 

1,220 

9,798 

Not 

V.D. 

Not  V.D . 

279 

61 

340 

340 

1929 

V.D. 

Syphilis  . 

Gonorrhoea  .  . 
Chancroid  .  .  . 

317 

671 

.  .  20 

83 

88 

400 

759 

20 

1,179 

1,915 

Not 

V.D. 

Not  V.D . 

516 

220 

736 

736 

1930 

V.D. 

Syphilis  . 

Gonorrhoea  .  . 
Chancroid  .  .  . 

326 

670 

20 

111 

124 

437 

794 

20 

1,251 

2,326 

Not 

V.D. 

Not  V.D . 

779 

296 

1,075 

1,075 

931 

V.D. 

S3ophilis  . 

Gonorrhoea  .  . 
Chancroid  .  .  . 

271 

631 

2 

121 

87 

392 

718 

2 

1,112 

1,071 

2,183 

Not 

V.D. 

Not  V.D . 

859 

212 

1,071 

932 

V.D. 

Syphilis  . 

Gonorrhoea  .  . 
Chancroid  .  .  . 

303 

523 

22 

131 

131 

434 

654 

22 

1,110 

2,154 

Not 

V.D. 

Not  V.D . 

856 

188 

1,044 

1,044 

Totals  .... 

7,826 

1,972 

9,798 

5,532 

4,266 

9,798 
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'I'Ik!  iiuw  cases  suffering  from  venereal  diseases  who  attended  during 
19;52  are  analysed  in  Table  TII  according  to  sex,  disease,  and  duration 
of  disease  : — 


TABLE  III. 


Duration. 

Disea.se. 

Over 
one  year. 

Under 
one  year. 

Totals. 

{ 

Syphilis  . 

119 

141 

260 

Males ...  - 

Chancroid  . 

22 

22 

7.59 

i 

Conorrhoja  . 

]  1 

466 

477 

Total  males . 

130 

629 

r 

Syphilis . 

84 

39 

123 

Females . 

Chancroid  . 

241 

i 

Gonorrhoea  . 

15 

103 

118 

Total  Females  . 

99 

142 

Grand  Total . 

229 

771 

1,0( 

The  above  figures  are  exclusive  of  .36  patients  who  defaulted  in  previous 
years  and  returned  during  1932  with  the  same  infection,  and  of  74  patients 
rk'alt  with  for  the  first  time  during  1932  who  were  known  to  have  received 
treatment  at  other  Centres. 

The  salient  featuro'  of  this  table  is  the  fact  that  while  in  both  sexes 
the  bulk  of  gonorrha'a  cases  come  for  treatment  within  the  first  year  of 
tlio  disease,  whore  syphilis  is  concerned  the  majority  of  the  female  cases 
are  not  diagnosed  imtii  after  12  months.  This  is  probably  inevitable'  in 
.syphilis,  chiefly  owing  to  the  fact  that  the  disease  in  women  does  not 
present  the  same  glaring  clinical  signs  as  it  does  in  men. 

In  'fable  i\^  is  set  out  y(*ar  by  year  an  analysis  of  the  degrt'cs  of 
.syphilis  in  which  new  casi>s  prc'sentt'd  theinse'lves  : — 


TABLE  IV. 
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It  will  be  seen  that  of  all  the  syphilis  cases  seen  during  the  5-year 
period,  47  per  cent  were  suffering  from  the  early  stage  of  the  disease.  Of 
the  916  early  cases  it  is  extremely  satisfactory  to  note  that  over  80  per 
cent  attended  in  the  chancre  stage. 

Early  male  syphilis  is  very  easily  curable  ;  in  fact,  cure  can  be 
guarcDiteed  provided  the  patient  attends  regulaily  and  com2iletes  the 
course  prescribed  according  to  schedule. 

Routine  Treatment  for  Early  Male  Syphilis. 

Certain  routine  Standard  Courses  are  in  operation  at  the  Munieijjal 
Clinic  for  the  treatment  of  early  male  sj^ihilis.  These  courses  have  been 
gradually  evolvt'd  as  the  result  of  experience  and  the  careful  clinical  and 
serological  observation  of  cases  since  1917.  The  main  {principles  ujpon  which 
these  courses  are  based  were  indicated  in  the  Annual  Re{Port  for  1930  ; 
and  in  that  Re{Port  it  was  ho{5ed  that  by  the  end  of  1931  a  full  analysis 
of  the  records  would  be  ready  for  {publication.  Unfortunateh'.  owing 
both  to  lack  of  time  and  the  refusal  of  a  financial  grant  by  the  Medical 
Research  Council,  this  analysis  is  not  yet  com{pleted  in  a  state  for 
publication.  Nevertheless,  owing  to  the  fact  that  there  has  been  much 
controversy  recently  regarding  treatment  methods,  it  is  considered 
advisable  here  to  state  briefly  the  main  evidence  u{Pon  which  the  iMimici{Pal 
Clinic  Comses  is  based. 


In  Table  V  is  set  out  the  gross  material  u{Pon  which  the  {present 
method  of  treatment  is  built  : — 

TABLE  V. 


Year. 

Syphilis. 

Male. 

Female. 

f' 

1917 

31 

22 

53 

z 

1918 

38 

29 

67 

1919 

59 

30 

89 

g 

1920 

46 

28 

74 

5 

CP 

L 

1921 

48 

34 

82 

Total  (1) 

222 

143 

r 

1922 

52 

25 

77  • 

1923 

46 

28 

74 

1924 

41 

19 

60 

1925 

29 

19 

48 

jb 

- 

1926 

32 

17 

49 

c3 

.  .  q;  . 

Total  (2) 

200 

108 

r 

1928 

220 

46 

266 

1929 

317 

83 

400 

< 

19.30 

326 

111 

437 

1931 

271 

121 

392 

1 932 

303 

131 

434 

Total  (3) 

1,437 

492 

Total 

(2)  &  (3) 

1,637 

600 

2,237 

o 

K 

< 


o 


Totals. 


365 


673 


308 


1.929 


2.602 


(Jrand  Total  2.602 
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The  end  result  of  the  study  of  the  .‘}()5  patients  treated  concurrently 
at  Warrington  from  1917  to  1921,  was  the  a(lo[)tion  of  the  alternating 
method  and,  later  on,  a  realisation  of  tlie  inelliciency  of  mercury. 

Between  1922  and  192G,  therapy  was  administered  to  308  patients 
according  to  the  alternating  princi])lo.  It  was  upon  tlio  experience 
derived  from  these  cases  that  the  “  Salford  Courses,”  shortly  to  be 
described,  were  worked  out.  In  ari'iving  at  them,  regard  was  paid  not  only 
to  the  clinical  and  serological  response  but  also  to  the  general  reaction  of 
the  patient  towanls  the  remedial  agents. 


These  two  series  of  patients — the  365  treated  concurrently  and  the 
308  treated  on  the  alternating  system,  making  673  iir  all,  may  be  regarded 
as  the  experimental  material  upon  which  the  thera]:)y  from  1928  onwards 
was  based. 


As  will  be  seen  from  Table  IV,  of  the  916  Municipal  Clinic  cases  suffering 
from  early  syphilis,  747  were  of  the  male  sex  ;  and  it  is  these  which  are 
the  subject  of  the  forthcoming  analysis. 


From  1922  to  1924,  211  cases  of  syphilis  attending  the  Warrington 
Treatment  Centre  received  alternating  series  of  arsphenamine*  intra¬ 
venously  and  of  mercury  in  the  form  of  Lambkin’s  Cream  intramuscularly. 
A  few  had  bismuth  in  place  of  mercury  ;  but  the  newer  agent  was  not 
taken  into  routine  use  till  1924.  This  “  Warrington  ”  Course  was  as 
follows  : — 


TABLE  VI. 


Agent. 

No.  of 
injections 
per  Week. 

No.  of  Weeks. 

Dosage. 

Arsph.  gras. 

Hg.  grains. 

Arsphenamine . 

1 

8 

4-65 

Mercury . 

I 

8 

.  . 

8 

Arsphenamine . 

1 

8 

4-65 

.  . 

Mercmy . 

1 

8 

8 

Total  . 

32 

9-3 

16 

*Here  the  term  “  arsphenamine  ”  i.s  used  in  a  general  sense  to  indicate  one 
of  the  trivalent  arsenicals  without  seeking  to  differentiate  them  spocilically. 
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When  bismuth  was  taken  into  routine  use,  the  Course  was  as  follows  : — 


TABLE  VII. 


Agent. 

No.  of 
Injections 
per  Week. 

No.  of  Weeks. 

Dosage. 

Arsph.  gms. 

Bi.  gms. 

Arsphenainine . 

1 

8 

4-65 

Bismuth . 

9 

8 

3-2 

Arsphenaininft . 

1 

8 

4-65 

Bismuth . 

9 

8 

3-2 

Total  . 

32 

9-30 

6-4 

Various  bismuth  preparations  were  used,  but  eventually  a  metallic 
suspension  of  the  metal  in  isotonic  glucose  was  taken  into  routine  use. 

From  these  “  Warrington  ”  Courses  there  was  gradually  evolved 
the  “  Salford  ”  Courses. 

From  1st  April,  1928,  to  31st  December,  1930,  the  “  Salford  (Old) 
Course  ”  was  in  operation  ;  and  from  1st  January,  1931,  to  31st  December, 
1933,  the  “  Salford  (Now)  Course  ”  was  adopted.  On  1st  January,  1934, 
the  “  Salford  (Revised)  Course  ”  will  become  routine.  These  are  set  out 
below  in  tabular  form. 

SALFORD  (OLD)  COURSES.  (1928-1930). 


No.  of 

Grams. 

Course  and  DeRrce  of 

Injec- 

No.  of 

Disease. 

Agent. 

tions  per 

Weeks. 

Week. 

Arsph. 

Pi. 

T.U. 

E.I. 

COUHSE  I.  ( 

1st  Degree  or  Sero-  J 
negative  Primary  ) 
Syjdiilis.  1 

Arsplienaminc  . . 
Pismuth . 

1 

O 

c 

4 

3-45 

1-0 

6 

2 

Araplieiiamine  . . 
Pismuth . 

T 

2 

G 

4 

3-45 

1-0 

6 

2 

Arsphenainine  . . 

1 

4 

2'4() 

4 

Total  . 

24 

9-25 

3-2 

20 

83-3 

Course  II.  ( 

Arsphenainine  . . 

1 

8 

4G5 

8 

2nd  Degree  or  Sero-  j 
po.sitive  Primary  J 

Bismuth . 

2 

8 

3-2 

4 

Arsphenainine  . . 

1 

8 

4-65 

8 

Syphilis.  ( 

2 

8 

3-2 

4 

Total  . 

32 

9-30 

0-4 

24 

75-0 

/ 

Ars])henamine  . . 

1 

8 

405 

8 

Course  III.  1 

3rd  Degree  or  Early/ 
Secondary  Sypliilis.  J 

Bisiiiutl) . 

2 

(> 

2-4 

3 

Arsplienainiuc  . . 
Bisinutii . 

1 

*> 

8 

G 

405 

2-4 

8 

Arsphenainine  . . 

T 

() 

3' 4  5 

0 

Bismuth . 

o 

4 

1-6 

2 

Total  . 

38 

12-75 

0-4 

30 

79-0 

/ 

Arsphenainine  . . 

1 

8 

405 

8 

Course  XV.  I 

4th  Degree  or  Late^ 
Secondary  Syphilis,  i 

iiisiiiuth . 

o 

8 

3-2 

4 

Arsplienamine  . . 

I 

»> 

8 

8 

4-05 

'32 

8 

4 

Arsphenainine  . . 

1 

8 

4-65 

8 

*> 

8 

3-2 

4 

40 

14-05 

9-0 

36 

90-0 

. 
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It  will  be  seen  fi'Oin  tlio  uhov'e  that  Course  II  is  practically  the  original 
“  Warrington  ”  ('(>urs('.  Experience'  showenl  that  this  could  be  reduceid 
loi  1st  Degiee  bypliilis,  but  that  it  was  not  (juite  good  enough  to  give  a 
rc'lapse-rate  of  nil  in  syphilis  of  the  iird  and  4th  Degrees.  For  these  last 
two,  it  was  therefore  inodilied  into  Courses  III  h,,,!  IV  of  the  above 
Table. 


The  number  of  male  cases  treated  on  the  abe)vo  standards,  all  suffering 
from  early  syphilis,  was  4ti7. 


It  was  during  this  time  that  the  })rinci]jle  of  the  Thca-apeutic  Unit 
(T.U.)  value  for  the  agents,  and  of  the  Efficiency  Index  (E.I.)  for  the  Course, 
was  worked  out  and  test(>d.  After  it  was  found  that  in  order  to  get  a  cure- 
rate  of  100  per  cent, — -or,  in  other  words,  a  relapse-rate  of  nil — the  E.I. 
mvjst  not  be  less  than  70,  it  became  clear  that  in  order  to  allow  a  reasonable 
amount  of  latitude  for  irregular  attendance,  the  Courses  must  be  lengthened 
in  duration,  and  for  the  indices  of  the  fully  completed  schedules  must  be 
raised.  This  was  done  in  the  “  Salford  (New)  Courses.”  shown  below 


SALFORD  (NEW)  COURSES  (1931-1933). 


Course  and  Degree  of 
Disease. 

Agent. 

No.  of 
Injec- 

No.  of 

Grams. 

1 

tions  per 

Weeks. 

Week. 

Arsph. 

Bi. 

T.U. 

K.I. 

ComsE  T.  z' 

Stahilarsan  .... 

1 

(3 

3-45 

6 

3 

6 

1st  Degree  or  .Sero-  1 

Ilivatol . 

•> 

4 

6 

0-64 

negative  J’riniarv  1 

Stahilarsan  .... 

T 

Syphilis.  ) 

Kivatol  . 

♦) 

4 

0-64 

( 

Stahilarsan  .... 

T 

0 

3-45 

0 

Total  . 

26 

10-35 

1-28 

24 

COrRSE  II.  ( 

Stahilarsan  .... 

1 

8 

4-65 

S 

^nd  Degree  or  Sero- 
positive  Primary 
Syphilis.  '  ( 

iMvatol . 

•7 

0-96 

4-5 

Stahilarsan  .... 

T 

8 

405 

8 

Jiivatol . 

() 

V) 

0-96 

4-5 

6 

Stahilarsan  .... 

T 

3-45 

Total  . 

U 

12-75 

1-92 

31 

91 

■  <  _ _ -  _ _ _ 

/ 

Stahilarsan  .... 

i 

8 

4-65 

8 

Course  III.  I 

Ilivatol . 

•7 

(> 

0-96 

Stahilarsan  .... 

3rd  Degree  or  Karly'( 
Secondary  Syphilis,  j 

I 

8 

4*05 

8 

Bivatol  . 

0 

H 

0-96 

4*5 

8 

Stahilarsan  .... 

T 

405 

Bivatol  . 

2 

0-64 

3 

*  • 

Total  . 

40 

13  95 

2-56 

36 

90 

/ 

Stahilarsan  .... 

1 

10 

5-85 

10 

Course  IV.  1 

Bth  Degree  or  Late  / 

Bivatol . 

*} 

n 

10 

O-ilO 

Stahilarsan  .... 

T 

.5-85 

10 

Secondary  Syphilis,  i 

Bivatol  . 

«> 

(i 

10 

0-96 

4-5 

10 

Stahilarsan  .... 

T 

5-85 

I 

Bivatol  . 

o 

6 

0-06 

4*5 

Total  . 

48 

17-55 

2-88 

43-5 

00 

J22 
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As  is  inclicatocl  in  tlie  above  table,  it  was  found  that  the  safest  and 
most  potent  agents  were  Stabilarsan  and  a  lijio -soluble  bismuth  preparation 
named  liivatol.  During  1931  and  1932,  while  the  above  Courses  were  in 
operation,  280  male  cases  of  early  syj)hilis  were  so  treated. 


In  comparing  this  with  the  previous  Table,  it  will  be  seen  that  the 
Courses  are  slightly  loirger  and  the  Efhciency  Indices  considerably  higher. 
This  gives  a  greater  margin  of  safety  above  the  index-figure  of  70,  which 
is  the  lower  limit  of  adeqviacy. 

Tlio  Salford  (Revised)  Courses  are  a])pended  below  : — 


SALFORD  (REVISED)  COURSES  (1934). 


Course  ;infl  Degree  of 
Disease. 

Agent. 

No.  of 
Injec¬ 
tions  per 
Week. 

Jio.  of 
Weeks. 

Gra 

Arspli. 

ns. 

Hi. 

T.U. 

E.I. 

Course  I. 

1st  Degree  or  Scro- 
negative  jirimary 
Syphilis. 

Stabilarsan  .... 
Lipo-soluble  Hi. 
Stabilarsan  .... 
Lipo-soluble  Hi.. 

3 

1  or  2 

3 

1  or  2 

13 

4 

5 

4 

130 

50 

0-4 

0-4 

13 

3 

5 

3 

Total  . 

26 

18-0 

0-8 

24 

92 

Course  II. 

2nfl  Degree  or  Sero- 
positive  primary 
syphilis. 

' 

Stabilarsan  .... 
Lipo-soluble  Hi.. 
Stabilarsan  .... 
Lipo-soluble  Hi. 
Stabilarsan  .... 

3 

1  or  2 

3 

1  or  2 

3 

13 

4 

8 

4 

5 

130 

80 

50 

0-4 

0'4 

13 

3 

8 

3 

5 

Total  . 

34 

260 

0-8 

32 

91 

Course  III. 

3r(l  Degree  or  Karly 
Secondary  Syphilis. 

Stabilarsan  .... 
Lipo-soluble  Hi.. 
Stabilarsan  .... 
Lipo-soluble  Hi.. 
Stalularsan  .... 
Lipo-soluble  Hi.. 

3 

1  or  2 

3 

1  or  2 

3 

1  or  2 

13 

4 

8 

4 

6 

r» 

130 

8-0 

60 

0-4 

O' 4 

b’'5 

13 

3 

8 

tJ 

(S 

375 

Total  . 

40 

270 

1-3 

36-75 
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COURSE  IV. 

-tth  Degree  or  Late< 
Secondary  Sypliilis. 

' 

Stabilarsan  .... 
Lipo-soluble  Hi.. 
Stabilarsan  .... 
Lipo-soluble  Hi.. 
Stabilarsan  .... 
Lipo-solubli  Hi.. 

3 

t  or  2 

3 

1  or  2 

3 

1  or  2 

13 

4 

10 

5 

10 

0 

13() 

lO-O 

I'o'o 

'0'4 

0'5 

0-6 

13 

3 

10 

3'75 

10 

4'5 

Total  . 

48 

330 

1-5 

44-25 
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In  the  above,  the  Bismuth  is  calculatctl  in  terms  of  Stabismol,  taking 
as  the  minimum  effective  therapeutic  dose  0-1  grani  of  the  metal  in  a  7-day 
period.  The  Stabilarsan  dose  is  the  average  one  for  a  normal  male  adult' — 
i.e.,  1-0  gram  every  .seven  days  given  in  tlu’ee  doses  of  0-45  gram,  0-3 
gram,  and  ()'25  gram. 

In  the  following  Table  a  comparison  is  made  aniong  the  three  Cour.ses. 
in  terms  of  cpiantity  of  agent,  duration  of  Courst's,  Therapeutic  Units,  and 
Etliciency  Indices.  “  O,”  “  N,”  and  “  R  ”  stand  for  “  Old,”  ”  New,”  and 
R(!V'ised  ”  Courses  respectively. 


TABLE  VIII. 
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It  will  bo  seen  that  in  the  “  New  ”  and  “  Revised  ”  Courses,  althougli 
very  mucli  less  bismuth  metal  is  employed  tlian  bc'fon',  each  bismuth 
series  has  a  mucli  higher  T.U.  value  than  in  the  “  Old  ”  Course.  This  is 
due  to  a  lijio-soluble  preparation  being  u.sed,  in  which,  altliough  the  metal- 
content  per  c.c.  is  lower  than  in  other  preparations — e.g.,  metallic 
suspensions  in  glucose — ^there  is  a  higher  chemotherapeutic  index.  In 
other  words,  then*  is  a  greater  “  usability  ”  of  the  metal.  It  is  not  yet 
generally  realised  that,  although  a  bismuth  preparation  must  contain  a 
certain  amount  of  the  element  before  it  can  be  therapeutically  potent,  that 
potency  bears  no  direct  relationship  to  the  amount  of  metal  present.  In 
a  compound  with  a  high  metallic  content,  the  greater  proportion  of  th(i 
element  may  be  therapeutically  inert,  although  capable  of  causing  toxic- 
symptoms. 


The  method  of  calculating  therapy  which  is  adopted  in  the  Mimicipal 
Clinic  and  which  was  evolved  there,  is  not,  at  first  sight,  simple — especially 
to  those  who  are  unfamiliar  with  the  meaning,  the  principles,  and  methods 
of  chemotherajiy.  It  may,  however,  be  summarised  as  follows  : — 


(1)  The  various  remedial  agents  are  allotted  a  Therapeutic  Unit  c  alue 
for  each  optimum  dose  administered  in  a  7-day  period.  These  are  set  out 
in  Column  .3  in  Table  IX,  and  are  based  upon  {a)  the  chemotherapeutic 
index  (C.T.I.)  as  worked  out  upon  the  experimental  rabbit  ;  and  (6) 
clinical  and  serological  response  in  the  human  subject. 


TABLE  IX. 


Agents. 

(1) 

C.T.I. 

(2) 

Efficiency 

Scale. 

(3) 

Therapeutic 
Unit  Value 
(T.U.). 

“914,'’  Stabilarsan,  Myosalvarsan,  Neo- 
Si  Iversald  . 

It) 

100 

l-OO 

Lipo-Soluble  Bi.  (Bivatol,  Stabismol,  Bismo- 
Cymol) . 

12 

i» 

75 

0-75 

Hisinogenol . 

56 

0-56 

WRf.er. Soluble  HismiiMi  Salts . 

S 

50 

0-50 

Metfl.llie  Suspensions  of  l^i . 

8 

50 

0-50 

Try parsa inkle,  Stovarsol  . 

5 

31 

0-31 

1 

6 

0-0() 

In  reckoning  thci'a|)y,  any  dose  of  any  agi'iit  which  gives  in  a  7-day 
period  a  lower  T.l’’.  \alu(!  than  h  o  is.  i?i  early  syphilis,  to  be  reckoned  as 
nil. 


VKAEUEAL  DlHEA^iKS  SCHEME. 


12;i 


(2)  For  arspliemimiiie  the  o[)tinuini  dose  foi’  a  7-clay  poriod  is 
asec'i’taiiu'd  ibi'  eacdi  individual  jiatieiit.  Foi'  the  avc'ragc'  noriiuil  adult 
tliis  is  0-()  gram  when  gix'en  as  one  injc'cdion,  0-9  gram  when  given  as  two 
inj('ctions  of  0-45  gi'am  <>ac'h.  and  I'O  gram  in  three  doses  of  0'45,  O'.'l,  and 
b’2.')  gram:  Either  of  (1h“so  is  rc^ckoned  as  1  T.U.  Ex]jerience  has  shown 
tliat  the*  twice-weekly  administration  of  tliis  agent  is  safer  and  more 
edicient  than  when  it  is  gi\-i'n  only  once  a  week,  and  thrice  weekly  is 
hotter  still.  'Fhe  ojitimum  do.ses  of  certain  agents  in  a  7-day  period  are 
as  follows  : — 


Oncc'  'I’wice  Thrice 

Agent.  weekly,  weekly,  weekly.  d’.U. 

Arsphenamine  .  (hh  b-9  TO  TO 

liivatol  .  O-IO  0-l()  ..  0-75 

Stabismol  .  0-10  0-10  ..  t)-75 

Ei.smogenol .  0T2  0-12  ..  0-56 

Hypoloid  Bismuth  .  0-4  0-4  .  .  0-50 

Bismostal) . T .  0-4  0-4  ..  0-50 


The  doses  given  for  the  bismuth  jjreparations  are  the  low'est  which 
are  therajieutically  i>fiicient  ;  but  they  may  be  considerably  increased  in 
many  cases  without  causing  toxic  symptoms.  There  does  not  seem, 
however,  any  necessity  for  this.  Anj’  dose  of  a  bismuth  preparation 
which  is  less  than  that  shown  abovi'  reckons  as  nil  T.U.  for  an  adult.. 


(3)  The  Etiliciency  Index  of  the  Course  is  calculated  as  the  number 
of  T.U.  given,  multiplied  by  100,  and  divided  by  not  less  than  the  number 
•of  weeks  of  the  scheduled  course.  The  denomination  of  the  E.I.  fraction 
must  nc'V'er  be  less  than  this  numbc'r  of  wix'ks.  If,  however,  owing  to 
absc'nces,  the  recjuisiti^  amount  of  tlu'iajiy  has  ri'ciuired  longer  than  the 
schc'duled  time,  that  greater  numbei-  of  weeks  is  the  denominator. 


(4)  In  order  to  us('  the  method  correctly,  whenever  the  .scheduled 
number  of  wrecks  has  been  reachi'd,  the  E.I.  must  then  be  worked  out. 
If  this  falls  below  7h,  a  simple  calculation  will  show  whether  or  not  it  can 
be  raised  to  that  figure  by  concurrent  therapy  during  an  additional  period 
not  exceeding  four  weeks.  If  it  can,  then  that  procedure  is  adopted  ; 
after  which  tests  for  cure  are  begun.  If  a  figure'  of  70  cannot  bo  reached 
in  such  a  way,  then  th(‘  ('ase  must  be  regarded  as  being  inadoepiately 
treated — -as  bi'ing  now'  a  east'  o\'  late.  .sy|)liilis,  and  Course  V  must  be  begun. 


(5)  The  tJiily  satisfactory  way  in  which  to  rt'cord  therapy  is  by  the  use 
of  th('  “  space-for-time  ”  prhicij)le  ust'd  by  8ir  Jonathan  llutcliinson,  and 
iulopttid  in  the  Municipal  Clinic. 
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(6)  Based  upon  this  method  of  reckoning  therapy,  it  has  been  found 
on  an  analysis  of  747  male  cases  of  early  syphilis,  that  a  relapse  rate  of  nil, 
or  a  cure-rate  of  1(10  per  cent,  is  obtained  whenever  the  E.I.  of  a  Course  is 
70  or  over,  the  duration  of  such  Course  being  from  26  to  48  weeks,  according 
to  the  degree  of  the  disease  when  therapy  is  on  the  alternating  method  ; 
and  between  61  and  80  weeks  when  the  concurrent  system  is  adopted. 


The  very  practical  point  of  all  this  is  that  only  by  this  method  is  it 
possible  to  tell  whether  or  not  the  patient  has  been  adequately  treated, 
no  matter  whether  the  therapy  has  been  concurrent  or  alternating.  If 
the  E.I.  is  over  70,  treatment  is  adequate  ;  if  it  is  under  70  it  is  inadequate. 
Adequate  treatment  means  that  the  patient  will  suffer  no  clinical  or 
serological  relapse  in  the  future,  and  that  he  will  not  transfer  the  disease 
either  to  his  marital  partner  or  to  their  offspring. 


The  ingenuity  of  the  human  mind  can,  no  doubt,  projooimd  several 
plausible  theoretical  objections  to  this  j)lain  and  practical  method.  But 
all  these  objections  fail,  for  the  simple  reason  that  the  method  has 
.successfully  passed  through  the  fire  of  experience.  It  works  accurately, 
and  in  every  instance.  Of  course,  there  are  many  male  patients  who  are 
cured,  who  completely  fulfil  the  cure-criteria,  the  E.I.  of  whose  treatment 
is  below  70  ;  but  the  important  point  is  that  ei^ery  male  patient  whoso 
index  is  over  70  passes  the  cure  standai’d  ;  whereas  a  certain  proportion 
of  those  below  that  figure  will  relapse — and  there  is  no  means  of  identifying 
those  latter  until  the  relapse  occurs. 


Assessment  of  Value  of  Remedial  Agents. 

Dm:ing  the  past  five  years  a  certain  amount  of  work  has  been  done 
in  respect  of  assessing,  by  clinical  and  serological  means,  the  value  of  the 
different  preparations  used  in  the  treatment  of  sjqjhilis. 

The  principle  adoptetl  is  to  test  the  various  agents  upon  ; — 

(а)  cases  of  sero-negative  primary  sjqjhilis  in  regard  to  rapidity 

with  which  parasites  disappear  and  ehancro  heals  ;  and 

(б)  cases  of  soro-positive  primary  or  early  secondary  syphilis  in 

regartl  to  the  rapidity  with  which  the  positive  serology 
becomes  negative. 

For  exam])le,  if  a  preparation  “  X  ”  is  being  tested,  this  is  given  to  a 
series  of  patients  suffering  from  sero-negative  primary  (1st  Degree)  syphilis. 
These  patients  are  seen  daily,  and  at  each  visit  a  search  is  made  in  the 
chancre  for  the  presence  of  treponemata.  At  the  same  time  a  note  is  made 
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CHART 

Sero-Positive  Primary  Syphilis.  Serological  (Wassermann)  Response. 

Bivatol  is  shown  as - ;  Neo-Cardyl  as - ;  Stabismol  as - 

The  letters  “  B,”  “  N,”  and  “  S  ”  in  the  space  marked  “  Dose  ”  indicate  injections 
of  Bivatol,  Neo-Cardyl,  and  Stabismol  respectively.  The  day  on  which  the  lines 
end,  indicates  the  day  on  which  the  Chancre  was  healed. 
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as  to  tlio  healing  of  the  lesion  ;  and  once  every  week  a  serological  t(^st  is 
ilone.  'I'he  results  are  cliartc'd  for  ('ach  ease  in  the  series,  day  by  day  ; 
and  from  these  imlividual  cliarts,  an  “  averaged  chart  ”  is  constructed 
which  gives  a  fair  graphic  rejiresentation  of  the  influence  of  the  agent  "  X  ” 
in  causing  disappearance  of  ])arasites  and  the  healing  of  lesions  in  1st 
degree  syphilis. 


The  same  is  done  in  a  series  of  sero-positive  cases  in  which  the  criterion 
of  efficacy  is  the  raihdity  with  which  the  serology  is  reversed. 


When  various  agents  are  thus  charted  and  an  averaged-chart  made 
for  each,  one  can  very  easily  be  compared  with  another  and  a  very  accurate 
estimate  made  as  to  their  resjiective  immediate  therapeutic  effects.  This 
method  of  comjiarison  is  of  much  more  value  than  estimating  therapeutic 
response  merely  from  “  general  impressions.”  It  is  to  be  noted,  however, 
that  it  only  gives  an  indication  of  the  mmiediate  effects.  It  might  well 
bo  that  a  certain  agent  would  clear  up  surface  lesions  with  extraordinary 
rapidity,  but  that  it  could  not  be  used  more  than  a  very  few  weeks  on 
account  of  toxic  symptoms  developing  in  the  patient.  Assessed  by  this 
method,  then,  its  value  in  syphilis  as  a  whole  would  be  more  apparent 
than  real.  Intlced,  this  is  just  exactly  the  position  with  respect  to 
Salvarsan  (“  606  ”)  when  compared  with  neo-salvarsan  (“914”).  Hence 
it  is  that  in  order  to  get  a  true  picture  of  the  real  therapeutic  position  of 
any  agent  in  the  treatment  of  sjq^hilis,  there  recpxii’os,  in  addition  to  the 
immediate  clinical  and  serological  response  in  early  syphilis,  also  to  be 
taken  into  account  the  matter  of  the  tolerance  of  the  patient  to  the 
prolonged  administration  of  the  drug.  Hence  it  is  that  the  method  just 
described  must  be  supplemented  by  a  consideration  of  the  chemotherapeutic 
index  as  worked  oxit  upon  the  experimental  animal.  And  it  has  been  shown 
that  this  latter  is  the  sounder  method  of  the  two,  although  the  clinical 
and  serological  immediate  assessment  is  useful  and  easily  applied. 

The  chart  facing  this  page  shows  the  comparison  between  these 
Bismuth  compounds  in  sero-positive  primary  syphilis. 


Similar  charts  have  been  constructed  for  many  other  agents  and  these 
have  been  found  extremely  useful.  Occasionally,  manufacturers  send 
samples  of  a  new  preparation,  with  a  rccpiest  for  a  rejiort  upon  it.  By  the 
method  just  described,  any  such  new  agent  can  ra]hdly  and  accurately 
be  compared  with  others  ;  and,  if  it  is  found  of  less  value  than  those  in 
routine  use,  it  can  promptly  bo  discarded,  thus  preventing  patients  being 
treated  with  an  inferior  drug. 


Many  preparations  for  the  treatment  of  syphilis — and  gonori'lux'a 
also — are  put  upon  tlie  market  accompanied  at  times  by  (juite  unjustiliablo 
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fliiims  iiiaclo  for  tlioin  by  tiicir  majiufactiirors.  Tlio  validity  of  such 
claims  can,  by  the  metluxi  adopted  lierc,  b(i  very  <|iiickly  put  to  the  teat. 
So  far  as  ars[)henainiiies  are  concerned,  tlie  position  is  perfectly  satisfactory, 
because  these  require  to  have  the  approval  of  the  Ministry  of  Health,  and 
that  is  based  uj)on  careful  tests  carried  out  by  the  Medical  Research 
Council.  There  is  at  prc'sent  no  such  control  exorcised  ov^er  bismuth 
])reparations.  and  the  result  is  that  the  Tnarket  is  flooded  with  innumerable 
products  containing  bismuth,  which  are  too  often  of  little  or  no  therapeutic 
\alue. 


It  is  suggostcxl  that  no  bismuth  pr(*]Dai'ation  should  be  apjjroved  for 
use  in  a  Trtfatment  Centre  under  the  V.D.  Scheme  of  the  Ministry  of 
Ih'alth,  until  such  time  as  its  chemotherapeutic  index  has  been  worked 
out  upon  rabbit  syphilis  aiifl  shown  to  be  .satisfactory.  In  addition, 
careful  clinical  azid  serological  testing  should  have  been  carried  out  to 
demonstrate  its  immediate  value  in  the  healing  of  surface  lesions  and  in 
the  destruction  of  the  parasites. 


Jaundice. 

During  the  past  three  years.  Dr.  R.  Mariukovitch  (Deputy  V.D. 
Oflicer)  has  been  engaged  in  an  investigation  into  the  incidence,  etiology, 
treatment,  and  prognosis  of  jamidice  occurring  among  patients  attending 
the  Municipal  Cluiic  in  the  5-year  period  from  1928  to  1932.  This  inquiry — 
which  was  referred  to  in  the  Annual  Report  for  1930 — -has  pro\'ed  to  be  a 
znuch  more  laborious  rmdertaking  than  was  at  first  thought.  Dr, 
Mariirkovitch  has  carried  this  through  single-handed,  and  tlie  Report 
should  be  juiblislu'd  in  the  lU'ar  future. 


Dermatitis. 

A  similar  imiuiry  into  dermatitis  is  also  being  carried  out. 


Female  Syphilis, 

Material  is  gradually  being  accumulated  with  respect  to  female 
.syphilis  which  will  eventually  bo  investigated  in  coimection  with  the 
induonco  of  puberty,  the  rcsproductive  period,  pregnancy,  anil  the 
menoj)au.se,  ujzon  the  course,  trizatment,  and  prognosis  of  syphilis. 
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Comparative  Statement  as  to  Cost  and  Work  Done, 

'I'hcrc'  is  sot  out  below  a.  statement  showing  tlm  incroaso  and  docreaso — 
actual  and  percentage — in  respect  of  wirious  items  invoKnng  the  cpiestion 
of  cost,  relative  to  the  Centre  when  it  was  at  Salford  Royal  flospital  and 
at  th('  present  timt*. 


STATKirKNT  AS  TO  COST  AM)  WOHK  DOVi;. 


1027. 

1932. 

Actual. 

Percentage. 

Salford 

Koyal. 

Clinic. 

Incrca.se. 

[necreasc. 

Increase. 

Decrease. 

Ornss  C(>St . 

£10,742 

£7,047 

— 

247 

— 

Nniiilii'r  of  I’aticnts . 

l.dl!) 

.‘,.490 

2,4  77 

— 

243 

— 

■t'o.st  per  patient  per  yi'.-ir . 

£:1U4 

£3-07 

£03 

— 

•98 

— 

Tot:il  attendauees . 

lil.Slin 

100,400 

84,897 

— 

— 

3!)s. 

2-ls. 

— 

ISs. 

— 

to 

'  Vet  cost  . 

£2,134 

£.5,381 

£3,247 

— 

152 

— 

■^limber  of  Salford  patients . 

308 

013 

005 

— 

190 

— 

•Cost  per  Salford  jiatient  per  year. 

£6-9 

£5-9 

— 

£10 

— 

14-5 

‘  Number  of  Salfonl  attendances. . . . 

10,049 

40.070 

36.(i21 

— 

304 

— 

•Cost  per  Salford  attendance . 

4-2s. 

2-3s. 

— 

l-9s. 

— 

45 

Percentage  cure-rate . 

9-6 

41-7 

.32- 1 

— 

334 

— 

■^Percentage  defaulter-rate . 

20-8 

12 

-- 

250 

— 

96  (— ) 

Average  nunilier  of  attendances  per 
jjatient . 

153 

28-7 

13'4 

— 

87 

— 

■.Average  number  of  attendances  iter 
Salford  patient . 

320 

511 

18-5 

— 

57 

— 

■Days  in  Hospital  (Salford) . 

449 

2.310 

1.801 

— 

411 

— 

Hays  in  Hospital  (Other  areas).  .  .  . 

174 

1.122 

948 

— 

545 

— 

'Wasserinan.s  . 

318 

3,7y(j 

3,418 

— 

1,075 

— 

■Uvaliu  tests .  . 

— 

2,127 

2,127 

-- 

-- 

— 

'.Meini'.ke  tests  . 

— 

2,004 

2.004 

— 

~ 

— 

irrejionemata . 

— 

372 

372 

— 

— 

— 

.V.  injections . 

),429 

10,110 

8.081 

— 

on  7 

— 

tM.O.  treat . 

0.441 

42,485 

30,044 

— 

559 

— 

Cntermediate . 

3,008 

58,981 

55,373 

— 

1,535 

— 

Average  numl)er  of  times  patient 
tn-ated  by  M.O . 

0-3 

12-1 

frS 

— 

1)2 

— 

*l)aii'.'c'i'fiiis  Dcl'anUers.  Iteiii  10  on  rorm  V.l).  (H)  (n  viscd). 


from  tlie  ul)o\(;  it  will  be  .S('eii  tliat  thoro  has  been  a  maikod  and  all-round 
merc^ase  in  eftieieney,  with  an  (a(naliy  marked  ileeroato  in  eom])arat  ivo  cost. 

I 
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Tho  following  table  gives  an  analysis  of  all  the  patients  dealt  with 
during  1932  : — 


TABLE  X. 

Patients  deatt  with  during  1932. 


Description. 

Venereal. 

Non -venereal. 

Total, 
all  cases. 

Grand 

Total. 

M. 

F. 

Total 

M. 

F. 

Total 

M. 

F. 

Patients  remaining 
on  Ist  J aiiuary, 
1932,  from  pre¬ 
vious  years . 

894 

247 

1,141 

173 

28 

201 

1,067 

275 

1,342 

New  cases  (includ¬ 
ing  returned 
defaulters  prior 
to  1931) . 

848 

262 

1,110 

856 

188 

1,041 

1,704 

450 

2,154 

Totals . 

1,742 

509 

2,251 

1,029 

216 

1,245 

2,771 

725 

3,496 

In  Table  XI  are  shown  how  patients  were  disposed  of  during  the  year. 


TABLE  XL 

Patients  disposed  of  during  1932. 


Mode  of  Disposal. 

Venereal. 

Non -venereal. 

Total, 
all  cases. 

Grand 

Total. 

M. 

F. 

Total 

M. 

F. 

Total 

M. 

F. 

( 'ured  . 

410 

44 

454 

820 

183 

1,003 

1.230 

'221 

1,457 

Defaulted  before 

completing  treat¬ 
ment  . 

194 

96 

290 

194 

96 

290 

Defaulted  before 
completing  tests 
for  cure  . 

103 

15 

118 

103 

15 

118 

Transferred  to  other 
cimtres . 

160 

14 

174 

160 

14 

174 

Total  . 

867 

169 

1,036 

829 

183 

1,003 

1,687 

352 

2,039 
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The  patients  remaining  on  tlie  books  at  tlie  ond  of  1932  arc  sliown 
below  : — 


TABLE  XII. 


Patients  kemaining  on  31st  December,  1932. 


Venereal. 

Non-veneroal. 

Total, 
all  cases. 

Grand 

Total. 

M. 

F. 

Total. 

M. 

F. 

Total. 

M. 

F. 

875 

340 

1,215 

209 

33 

242 

1,084 

373 

1,457 

It  will  be  seen  from  Table  XIII  that  the  actual  number  of  syj^bilis 
and  chancroid  cases  bandied  in  1932  was  greater  than  the  annual  average. 
This  also  held  good  with  regard  to  female  gonorrhoea  cases  ;  but  less  males 
than  the  average  were  dealt  with  in  that  year  suffering  from  gonorrhoea. 


TABLE  XIII. 

TOTAL  OA.SES— XEW  ANT)  OLD— 1028  TO.  1032. 


8y))hilis 

Cliancroicl 

Goiiorrlioea  jTotal  V.T). 

Not  V.D. 

Total 

AH  Cases. 

Grand 

Total. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F  . 

M. 

F. 

M. 

F. 

Five  Ye.ii'.s 
1028-1032 . 

1,437 

492 

79 

— 

3,021 

.303 

4, .337 

095 

3,289 

977 

7,820 

1,072 

9,708 

1932  Cases  . 

303 

131 

22 

— 

.323 

131 

848 

2G2 

850 

188 

1,704 

4.30 

2,154 

•Averace  (Tj  years) 

287-0 

98-4 

Ll-S 

— 

004-2 

1O0-6 

907.4 

100-0 

05-78 

195-4 

15G-,3 

304-4 

1950-(> 
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Tlie  fi)llowiiig  table  sliovvs  a  {)erc‘eiitago  analysis  of  new  eases.  Near  by 
year,  according  to  residential  areas. 

TABLE  XIV. 


Area. 

1982. 

o 

o 

1981. 

o 

/o 

1989. 

0 

/o 

1929. 

0^ 

.0 

1928. 

o 

0 

1928  to 
1982. 

o. 

/o 

. 

42-7 

42-1 

47-1 

49-8 

49-r> 

4(3-2 

Alanchester  . 

28-() 

27-0 

20-1 

26-3 

2I-.7 

2(i-0 

l^ancasliiro . 

l(v4 

KJ-l 

12-8 

10-2 

9- a 

1 3-0 

Cheshire . 

3-2 

:h2 

2-9 

2-5 

3-r) 

3-0 

Other  Areas  . 

4-:! 

3-3 

3-4 

l-li 

4-7 

Seamen  (British) . 

2-8 

4-« 

4-3 

(id 

(>•9 

4-9 

Seamen  ^Voreip’n^  . 

2-4 

3-1 

3-4 

3-5 

4-4 

3-4 

The  close  relationshiji  of  the  actual  numbers  to  the  total  attc'iulances 
is  shown  below. 


TABLE  XV. 


1932. 

1931. 

1930.  1929. 

1928. 

1928-29-30- 

31-32. 

Total  Attendances 
(All  Areas). 

101,4()(i 

100,922. 

92,954.  70,000. 

35,503. 

401,451. 

Xo. 

0 

/Q 

No. 

* ‘0 

No. 

-Vo. 

0/ 

/o 

No. 

0  • 

No. 

O- 

8ali’oi(l . 

40,970 

40-2 

42,398 

42-1 

47,851 

51-4  38.448 

54-5 

18,729 

ojO 

194,090 

49-7 

Manchester  . 

30,859 

30-5 

.32,01  7 

32-3 

20,050 

28  0  20.223 

28-7 

9,903 

28-0 

120.252 

29  0 

hancasliire . 

10,013 

15-8 

18,218 

18'(i 

12,371 

13-2'  7,800 

111 

3,848 

10-8 

,58,310 

13  7 

Chc.sliire . 

3,313 

3-3 

3,900 

3-9 

2,823 

3-0  1,012 

21 

1,012 

2-8 

12,120 

30 

Other  Areas  . 

3,134 

31 

2,112 

2'1 

1 ,8ori 

2-0  780 

11 

994 

2  0 

8„891 

2  1 

Seamen  . 

1,477 

11 

1,017 

1  0 

1,394 

1-8  1,753 

2-5 

1,017 

2-8 

7.258 

1-9 
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It  will  he  soon  from  Tiibli'  X\'l  that  tho  uiuiihei'  of  in-patieiit  da^’s 
per  year  has  markedly  iiicreas(Hl.  In  this  connection  it  will  ))e  cloar  tliat 
the  prc'sent  accommodation  is  no  longer  adequate. 

TABLE  XVI. 


In-Patients — Days. 


Venereal. 

Total, 

Not 

All 

Total 

V.D. 

Cases. 

Syphilis. 

Chancroid. 

Gonorrhfea 

V.D. 

p  Males  . 

Ill 

38 

262 

411 

40 

451 

1928. 

1 

^  Females  .  .  . 

16 

61 

77 

77 

Total  (1)  . 

127 

38 

323 

488 

40 

528 

^  Males . 

505 

52 

729 

1,286 

218 

1,.504 

1929.^ 

1 

Females  .  .  . 

8 

36 

44 

44 

Total  (2)  . 

513 

52 

765 

1,330 

218 

1,548 

r  Males . 

358 

119 

633 

1,110 

296 

1,406 

1930. S 

Females  .  .  . 

78 

78 

69 

147 

Total  3)  . 

436 

119 

633 

1,188 

365 

1,.5.53 

r  Alales. 

3.50 

347 

697 

182 

879 

1931.^ 

1 

Females  .  .  . 

515 

615 

1,130 

To 

1,205 

Total  (4)  . 

865 

962 

1,827 

257 

2,084 

r  Males . 

358 

84 

451 

893 

119 

1,012 

1932.  J 

1 

females  .  .  . 

907 

1,417 

2.354 

66 

2,420 

Total  (5)  . 

1,265 

84 

1,898 

3,247 

185 

3,012 

Total  (1,  2,  3,  4.  .3)  _  3,2ij6  293  4,581  1,065 


Grand  Total  .  9,145 


The  following  table  is  an  analysis  of  Ihi;  ])atliologieal  examinations 
carricfl  out  in  n.'spect  of  Clinic  patients. 
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TABLE  XVII. 


rATHOLOGICAL  EXAMINATIOXS. 


1 

Syphilis. 

Gonorrhcea. 

Total 

(S.AG. 

Grand 

Total 

TTi’i'oncnia 

I’alliduin 

Wass. 

Kalin 

Mcinirkc 

Total 

(S.) 

Gonococci 

ITiS 

Indices 

Total 

(G.) 

Clinic  . . 

1928 

Lab . 

30 

— 

— 

— 

483 

1,241 

2,020 

3,261 

3,744 

— 

453 

— 

— 

— 

— 

Clinic  . . 

1929 

Lai) . 

81 

— 

— 

— 

1,798 

3,979 

2,651 

6,630 

8,428 

— 

1,717 

— 

— 

— 

— 

Clinic  . . 

1930 

Lab . 

152 

— 

— 

— 

3,394 

5,599 

2,208 

7,867 

11,261 

— 

3,242 

— 

— 

— 

— 

Clinic  . . 

1931 

Lab . 

286 

— 

— 

— 

3,771 

6,140 

1,729 

7,875 

11,646 

— 

3.485 

— 

— 

— 

— 

Clinic  . . 

1932 

Lab . 

372 

— 

— 

2,064 

8,299 

7,085 

1,984 

9,009 

17,368 

— 

3,730 

2.127 

— 

- 

— 

Totals . 

921 

12.633 

2,127 

2,0(74 

1  24,0.50 

10,652 

17.745 

34,702 

(iiiAND  )  Clinic  39,714)  _ <  i- 

Total  f  Lab.. .  12,733  )'  ■’-■aai 

Congenital  Syphilis. 


Wliile  the  following  table  shows  the  regrettable  fact  that  no  eases  of 
congenital  syphilis  have  been  .sent  by  general  practitioners,  it  also  shows 
that  the  other  departments  of  the  Public  Health  service  are  in  close 
relationship  with  the  Clinic,  and  that  the  officers  concerned  are  fully  alive 
to  the  matter  of  this  disease  as  it  occurs  in  children. 


TABLE  XVIII. 

New  Cases  Under  15  Years  of  Age  Suffering  From  Congenital 

Syphilis. 


Sox. 

How  Sent. 

Males. 

Females. 

Total. 

Per  cent. 

Eye  Clinic . 

1 

•  o 

101 

School  Medical  OHicer . 

4 

4 

13-3 

Other  Hos])ital.s . ■ . 

1 

•> 

3 

10- 1 

M.  anil  C.  VV.  Oejiartinent . 

1 

1 

3-3 

Parents  Attending  Clinic . 

(5 

4 

10 

33-3 

School  Dentist . 

*) 

4 

(5 

18-S 

Brother  or  Sister  -Attending  Clinic.  . 
Private  Practitioners  . 

3 

3 

10  1 

Tof  u  la . 

10 

20 

3(.) 

100 

d’able  XIX  illiisti-ates  the  gi'ave  problem  ol'  det'anlting  in  congenitall\' 
sypliilitic  children,  1o  which  reference  has  Ixh-u  made  in  pre\’ioas  Ri'pi>rts. 
Sleps,  how(A'('i\  ar('  being  laken  whereby  it  is  hoix'il  (hal  those  who  are  in 
charge  of  such  childri'ii  will  b('  compelled  to  bring  them  for  tri'atment. 


TABLE  XIX. 


VENEREAL  DISEASES  SCHEME. 


135 


VENEREAL  DISEASES— Appendix 


13() 


VENEREAL  DISEASES  SCHEME. 


03 

a 


o 

A 

s 

D 

3 


Q 

03 

O 

a 

a 

<; 

73 


H 


a 

03 

H 

A 

a 


CH 

Z 
W  IM 


s 


CO 

03 


a  H 
a  CO 


5  « 


3  a 

H  g 

a  z 

H 


0 

a 


a 

z 

o 

.'O 

a 

a 

a^ 


a 

a 

-i! 


O 

H 


a 

z 


H 

-ij 

a 

a 


z 

a 


H 

a 

a: 


a.' « 


w  C 
c  o 
.S> 


•d  ^5 

a  ^ 
orj 


8 

-c 


o 

c 

o 

o 


a 

'ft 

>» 

IZ) 


COWlOOOiCN05<OCO 

»-<lOi-H?OCO(?JCOC^CO 

»-(  w  irt  o 


ooo.-<cc  •CCOOO 
•-H  M  <0  C-l  •  o  r-i  00 


O  cc  0'-'W<OrH-1« 


QC 

0-1 


•  vC 
GO 


O  O  Oi  CO 
rHOl  «0(N 


COMCOt^C^ 
O  CO  C  r-i 


oc  5^ 


73 

*-•  »-i  o 

o  -3  K 
O 


‘Eii^ 
cj  ^3 
<D  O 


o  C 

^  a 


t-  C/ 


^  «  t-i 


O  CO 

SO) 
m 
S  ?3 


tfi  O 
tn 

«C  CJ 


CJ  S 
^  3 


I 

O  CJ  •  • 


3=t  § 

-a- 

be 


g~ 

si^° 
S  2  ^ 


^  >> 

;  cci  ^ 
)  o  w  o 

.  05  »H 

:  s®  o  t- 

‘  ^  T  CJ 

•  f'  *0 


CJ 


O  t,c 

'  3 


£"?a 

So:=.i; 


‘ 

-  tM  C  . 

< 

5  Pc  ‘ 
C  o  c3" 

■.—  o  ^  - 

b  o  “ 

•-x  CA  -4  : 


•  bC’C  CJ 

•  c  CJ  C 

:  cc 

.  3  OJ  ®J 
.  'O  CJ 


:  o  8  £ 


CJ 


C  oj- 

> 

•  ^  d  JH 

•  cc  — .  C 

rs  *-'  r- 

c3  cn  P 

H 


8^03 

O  c  c* 


S  3  P  C.* 


U) 

C  CJ 

gg 


t_(  —  o  ** 

S  S  O 

^.P  Cj  iH 

CJ-^ 

—  P  05*3  «C 
C/  P 


«  is  3 

05  "T  j 


c  J-  t: 
.2  t  S 


S  i=^ 


>a  .  h 
C  CJ. 
I  3  ce  >» 


-  ft 


CJ  6c 

I  pi  .5  ^  >•. 

p  p  c 

o  P'C  3 


►  o 
Mi  P 
o  P 
c/:C 


-«•  rs  ^  w 

2  ^|i 

w  S-«.S 


1,467 

Ol  ©  O  04  OJ 
CO  X 

©  CO 
•  ^ 

CO 

174 

1,457 

© 

© 

"■ 

!■- 

©  ©  CO  ©  01 

-  ©© 

© 

© 

01 

CO  »-l 

•  04 

04 

■M 

CO 

O 

©©  CO  040 

•  ©  ^ 

CO 

o 

CO 

04  uO  — 

■  © 

© 

•*, 

04 

r— 

4-- 

»H 

04 

CO 

<vs 

© 

X 

CO 

pH 

01 

© 

© 

(M 

04 

» 

oi 

© 

© 

© 

© 

© 

CO 

04 

04 

00 

© 

© 

© 

CO 

Id 

•  © 

00 

© 

tH 

-r 

CO 

CO 

© 

CD 

04 

T#i 

04 

04 

uO 

OOC0004 

© 

rH  CO  r-i 

© 

04 

04 

© 

©©CO  040 

© 

I'- 

CO 

Ol  ©  r-i 

01 

*5*' 

© 

r- 

»o 

'  oh 


P^  o  r  ^ 

S  o 

o 

"  o  "  ■£ 

P 

“  3*^-=!  , 

««M  "3  P  I 

cC  O  CJ  c3  .'. 
02 

?■«  c 
b)  X  2  c  o 
bt  o  “  s  ii 
^  1  c 

'  O  ' 


d  — , 

-P  A 
CJ  c  — 


cj 

CJ 

>i « 


K  2 

cS'c  S 

o  P  ^ 


—  Ci)  t.- 

^  flj  2  c 
te  c  o 
'3  P'C  9 

c  05  3  c; 
ft  U]  I 


CJ  :— 


d  c> 
O 


c, 

♦J*  w 

te 

c3 


CJ" 


02  3  ^ 
*  C 
3  CJ 

9?  CJ  ■►JJ 
C3  cc 


'^’■3  6C  g 


c.  3  i*  CJ 


—  CJ 


•3  P 


«  C*  *3  S 

.  ,&  rt-ia 

uo  2;  w  5; 

5  ° 


(U) 

3  CJ 
O  H  - 


>3  02  ^  c 


CJ  rt 

3S 


3  X 


O C  °a  3^ 


a  Kjb 


3  3 

Z  Z 


e|(k 

C 

O  cc 


O  b. 
-  O 

-♦a  rj 

O^ 


03  O 

CJ  I 

o  J-i 

;.  -tat 

u  0)  ' 


02  ^  05  — 

w  2;  X  C 
cs  C  03 

CJ  c  Cj  d 


I  O 


al 


2  C;  K  C/  U 
vft  C.3  C,' 
"  C  —  fl  w 

.«  «  Q  5*P 

j  3  is  3 


nnil 


Venereal  Diseases — Cun/inued. 


VKNKREAL  DISKASEiS  SCHEME. 


03 

c3 

C 

03 

P 

c3 

C 

s 

H 

ri  rt 


S  « 

la 

oi: 


o 


o  o o  o 


O  CO  i-lOO 


a 


M'S . 

~  ’S  •* 
•fT-r  1 

^  ; 

-3  to-* 

^  C 

I—  ( 


c>  ^ 
c&'C 
rt  s 

o 

^  a 
o”“ 
cn 
^  a; 

11 


|h«~ 

°.s  SSZ ! 

5  « 

C/  ja 

'p-  S' 

Sca' 


1  == 

}.  o 


a 

=1 

p  .a 


'  Sh  M 

rt  03  O  C 

c  *-•  4-> 

.a  c  «■- 

o  «-  .a  O' 

€0 

O  O  O  0X3 


00  oo 

■c  0 

1-  01 

CO 

0^  ^ 

lO 

oi 

(N 

t-  00 

•o  01 

CO  r-( 

»o 

CO  --H 

00  (M 

0 

0 

—  -1*' 

to" 

00  -f 

t-- 

01  CO 

m 

t-  to 

to 

to 

lO 

0 

(M  I- 

03 

»o  01 

00  (M 

0 

0 

'-H 

CO  rf 

to 

00 

CJ 

Cl  I'- 

0 

to 

CO 

CO  O' 

to 

ol  ^ 

to 

r-T 

^  -H 

Cl 

CO  r-i 

lO  0 

01  to 

0  c<l 

rH 

cT  0 

0" 

-f 

to 

-t 

c- 

•P  03 

X 

X 

1-H  N 

CO 

0  w 

QO  r-, 

03 

CO  ^ 

CO 

i'- 

t- 

• 

0  . 

^  .  c5 

•  X3 

P  •  c 

.  •*!> 

•a  .  a 

a  .  I' 

XJ 

•  a* 

2^0 

0  p  • 

£ 

SSo 

o  ac^  -i 

^*5  S  ^ 

’T.'^  i=  a 
o 

■  a 


•  •  S  ?£<  ^ 

(X.  ^  t-. 

c-S  p 

p  O  C- 

o 


o 

H 


03  ^ 

u  a> 
cS  > 
p  O 

>j 

‘2  C 

r-t  eg 


a  (-> 
a  «e 

p 

73  >> 

§^2 


-a  >i 

a 

c3  to 


a 


s« 

a 

p 

Ph 


13.  Number  of  cases  of  congenital  syphilis  in  Item  3 
above  classified  according  to  age  periods . 
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APPENDIX  II.  (a). 


Routink  Tkeatment  for  Acute  Gonobrikea  in  the  Male. 


\\’eek 

Irrigations. 

Instillation. 

Vaccine 
(Jenkin.s) 
G.C.=  1,400 
to  c.  cm. 

Additional 

Treatment. 

1. 

A1 

Pot.  Pormang. 

1  gr.  to  1  pint 
1-10,000 

Silver  Nucleinate 
2% 

(N.2.) 

2  minims. 

Routine  Blood  Test. 

O 

A2 

Pot.  Perinang. 

2  grs.  to  1  pint 
1-5.000 

Silver  Nucleinate 

5°'o 

(N.  -y.) 

3. 

A3 

Pot.  Permang. 

3  gi’s.  to  1  pint 
1-3,300 

Silver  Nucleinate 

(N.  5.) 

■  .2 

4. 

B1 

Mercury 

Oxycyanido 

1-10,000 

M  ■ 

dt 

hr, 

o. 

B2 

Mercury 

Oxycyanide 

1-5,000 

C  o 

•  PH  CD 

ce 

§-S 
©  a 

CD 

cd  ^ 

Massage  of  Ant.  urethra 
over  straight  sounds 
twice  or  thrice  weekly 
if  no  posterior 
urethritis. 

6. 

B3 

Mercury 

Oxycyanide 

1-3,300 

2  6 

^  kf-( 

Ditto. 

7. 

Cl 

Choleval 

7^  grs.  to  2  pts. 
1-2,400 

Choleval 

lO/ 

4  /O 

Ditto. 

8. 

C2 

i 

Choleval 

15  gi'.s.  to  2  pts. 

Choleval 

lO/ 

2  /O 

Prostatic  Massage 
twice  weekly. 

9. 

No  Treatment. 

r 

i 

Routine  Blood  Test. 

Morning  urine  examined  daily  for 
seven  days.  Pus  indices  taken  by 
Duke's  method. 

10. 

No  Treatment. 

/Tests  for  Cure. 

V.A.  300 
millions 

Morning  slide  P.B.  daily 
for  3  or  4  days. 

11. 

No  Treatment. 

{ 

Examination  by 
Urethro.scope  and 

Curved  Sounds. 

12. 

No  Treatment. 

/ 

\ 

Aolan 

Morning  slide  P.B. 
daily  for  3  or  4  days. 

13 

to 

16. 

No  Treatment. 

lies!.. 

17. 

No  Treatment. 

Aolan 

Morning  slide  P.B.  daily 
for  3  or  4  days.  If 
no.  G.c.  Discharge  as 
cured. 

Criteria  of  Cure — 


(1)  No  urotlirul  diseliargo.  uixl  no  pus  in  I  lie  inorninff  urine  7  days  after 

ee.SKut  ion  of  t  rc-al  rnont . 

(2)  No  Gonococci  in  uicthral  or  I’roslatic  secrid ions. 

(3)  No  bactcriolojiicai  oi-  clinical  e^  ideneo  afici'  [»ro\-oca|.i vc'  vaccines. 
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Appendix  II  (6). 

CITY  OF  SALFORD— MUNICTl’AL  CLINIC. 

Routine  Tke.vtment  for  Posterior  fioNORRiiiEAi.  Ckethritis  in  the  M.ale. 


Week 

Irrigations. 

Instill. 

Meilieine. 

Vacc. 

<JC.  =  1,400 
to  c.c. 

.•Vihiitional  Treatment. 

1 . 

A* 

Pot.  Permang. 

1  in  20,000 

.Silv.  Neu 
cieinate 
2%  (N  2) 

Mist.  Chi. 
Co.  1  oz. 
t.d.s. 

2  minims. 

Blood  test. 

Snspcn.sory  bandage. 

2. 

A1 

Do. 

1  in  20,000 

Do. 

2"„  (N  2) 

Do. 

3. 

A1 

Do. 

1  in  20,000 

Do. 

2%  (N  2) 

Do. 

4. 

A1 

Do. 

1  in  20,000 

Do. 

2%  (N2) 

Do. 

If  urine  in  glass  2  is  clear, 
give  A1  No. 

5. 

A1 

Do. 

1  in  10,000 

Do. 

5"o  (N  5) 

d  2 

Pro.static  massage  twice 
weekly. 

0. 

A2 

Do. 

1  in  5,000 

Do. 

5%  (N  5) 

S  o 

Ditto. 

7. 

A3 

Do. 

1  in  3,300 

Do. 

5“'o  (N5) 

O  u 

•4^  O 

rx  P- 

Ditto. 

8. 

B1 

Mercury 

oxycyanicie 

1  in  10,000 

03 

V.  ca 

^  (i> 

O  Us 

o  a 
§.2 

Ditto 

y. 

B2 

Do. 

1  in  5,000 

o  a 

03  «-■ 

ca  a 

Ditto. 

Blood  test. 

10. 

B3 

Do. 

1  in  3,300 

3;  X 

Prostatic  massage  twice 
weekly. 

11. 

Cl 

Cholcval 

1  in  2,400 

.Massage  over  straight  to 
sounds. 

12. 

C2 

Do. 

1  ill  1,200 

1  litto 

13. 

No  Treatment. 

1 

Morning  urine  examined  daily  for  7  days. 
Pus  indices  taken  by  Dukes’  method. 

14. 

No  Treatment. 

{ 

Tests  for  .Cure. 

V.A.  300 
millions 

Morning  .slide  P.B.  daily  for 

3  or  4  days. 

15. 

No  Treatment. 

{ 

Urethroscope  Kxaminatiou. 
Curved  Sounds. 

10. 

No  1  reatment. 

{ 

.4olan 

Morning  slide  P.B.  daily  or 

3  or  4  days. 

17 

to 

20 

No  TTcatment. 

f 

1 

Rest. 

21. 

No  'J’reatment. 

.\ola  n 

Morning  slide  P.B.  daily  for 

3  or  4  days.  If  no  G.c., 
discharge  as  cured. 

Criteria  of  Cure — 

(1)  No  urethral  (li.<icharye,  ami  no  jm.s  in  morning  urine  7  ilays  after  cessation  treatment. 


(2)  No  Conocoeei  in  urethral  or  J’rostatic  secretions. 

CD  No  bacteriological  or  clinical  rviilenee  after  iirovoeative  vaccines. 
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APPENDIX  111. 

CONfiKNlTAT,  Svi'nn.l.s. 

Rouiinc  Trciiliiif'iii 

Catogory  Cl  and  C2 — Birth  to  o  yoar«. 

Stiixarsol  orally  (or  4  vvook.s 

Lipo  sohit)Io  Bi  12  weeks 

,  .  Stovarsol  orallv  ..  S  weeks  I  v\’A.,Ua 

Lipo-soluhle  B'i  '•> 

Arspehenainine 
Li})o-sohibl(‘  Bi 


12  weeks 
H  weeks  I 
S  weeks  J 


2iiil  Year  •< 


.'In  I  Year 
4th  Yeai- 
5th  Year 


Best  with  (onie  treatment  for  I .'{  wi^eks 

Arsphenainine  ..  4  weeks 

Li])o-solul>lo  Bi  4  weeks 

Arspc'hnamino  4  weeks 

I5])o-sohible  Bi  ..  4  weeks 

Best  with  tonie  treatment  ,,  7  wi-eks 

ArsphenantLne  4  wt'eks 

Lipo-sohiblo  Bi  ..  4  wi^eks 

Ars])henamine  4  weeks 

Tjipo-sohible  Bi  ..  4  w(>eks  J 

As  fur  2 ml  Year  .  52  weeks 

As  fur  2nd  Year  .  52  weeks 

As  fur  2nd  Year  .  52  weeks 


^  52  ^^'eeks. 


I  51)  Weeks. 


Total ....  260  W'eeks. 


■■  Arspehenainine  "  here  means  any  "  914  preparation,  Stabilarsan  or  a 
Su  Ipho  -eoi  npo  iind . 

If  serology  is  negative  and  C.S.K.  nurmal,  diseontinne  treatment  and  apply 
enre-tests. 

Category  C3 — 5  to  15  Years,  or  cases  Cl  and  (,'2 
which  are  iiositive  at  end  of  Conr.se. 

Arsphenainine  twice  weekly  for  10  weeks 

Lipo-.solublo  Bi  ,.  .,  ,,  6  weeks 

Arsphenainine  ..  ,,  ,,  10  weeks 

1st  Year  ■{  Lipo-solublo  Bi  ..  ,.  ,,  6  weeks  )-  52  U'eeks. 

Arsphenainine  ,,  ,.  .,  10  weeks  I 

Lipo-soluble  Bi  ,.  ..  ..  4  weeks  ] 

Arsphenainine  ..  ,,  .,  6  weeks  J 


Best 


.  26  weeks 


52  Weeks. 


2nd  ‘S’ear  Arsphenainine  twice  weekly  for  10  weeks 
Lipo-sohible  hi  ,,  ..  ,,  6  weeks 

(^.Arsphenainine  ,,  ,,  ,,  10  weeks  ^ 

Best  for . 13  weeks  'j 

Arsphenamine  twice  weekly  for  10  weeks  i 

,  Lipo-soluble  Bi  ,.  ,,  ,,  6  weeks  ( 

3rd  Year  >  Arsjihenainine  ..  ,.  10  weeks  T 

I  Ijipo-soluble  Bi  ,,  ,.  ,,  6  w'eoks  | 

1^  Arsphenamine  ,,  ,,  .,  7  weeks  J 

4th  Year  /Kepeat  as  3rd  Year  . 52  weeks  \  .,,,  ii- ,  , 

5th  A’ear  \Bepea(  as  3rd  A'ear  . 52  weeks  J 


Total . 260  Weeks. 


If  serology  is  negativ'e  and  C.S.K.  norma],  di.seontinno  treatment  aiul  ajiply 
i-uro-tests. 

If  serology  is  positive,  repeat  as  for  3rd  Year,  etc. 
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Appendix  IV. 

KOUTIKE  COUBSES  FOR  THFATMENT  OF  EARLY  MALE  SYPHILLs. 


(a)  Courses  from  1928  to  1930  C  Old  ”  Courses). 


Course  and  Degree  of 
Disease. 

Agent 

.No.  of 
Injec¬ 
tions  per 
Week. 

No.  of 
Weeks. 

Oral 

.-trsph. 

ns. 

Bi. 

T.U. 

E.I. 

Course  T.  I 

1st  Degree  or  Sero-s 
negative  Primary’.  ) 

Stabiiarsan  .... 

Bismuth . 

Stabiiarsan  .... 

Bismuth . 

Stabiiarsan  .... 

1 

o 

T 

2 

T 

fi 

4 

() 

4 

4 

3  45 

3  45 

2-40 

1-9 

1-6 

6 

2 

6 

2 

4 

Total  . 

— 

24 

9-25 

3-2 

20 

83-3 

Stabiiarsan  .... 

1 

8 

405 

_ 

8 

COUR.SE  II.  1 

Bismuth . 

2 

8 

— 

3  2 

4 

2nd  Degree  or  Sero-  ‘j 

Stabiiarsan  .... 

1 

8 

495 

— 

8 

positive  Primary.  1 

Bismuth . 

2 

8 

— 

3  2 

4 

Total  . 

— 

32 

9-30 

6-4 

24 

750 

( 

Stabiiarsan  .... 

1 

8 

405 

_ 

8 

Bismuth . 

2 

0 

— 

2-4 

3 

Course  III.  / 

Stabiiarsan  .... 

T 

8 

4-65 

— 

8 

3rd  Degree  or  Early 

Bismuth . 

2 

ti 

2-4 

3 

Secondary.  | 

Stabiiarsan  .... 

1 

3-45 

— 

0 

1 

Bismuth . 

2 

4 

— 

1-6 

o 

Total  . 

— 

38 

12-75 

0-4 

30 

79-0 

/ 

Stabiiarsan  .... 

1 

8 

4-(!5 

_ 

8 

1 

Bismuth . 

2 

8 

— 

3-2 

4 

Course  IV.  / 

Stabiiarsan  .... 

T 

8 

4  05 

— 

8 

4th  Degree  or  Late  \ 

Bismuth . 

o 

8 

— 

3  2 

4 

Secondary.  1 

Stabiiarsan  .... 

T 

8 

4- 1)5 

— 

8 

( 

Bismuth . 

2 

8 

— 

3-2 

4 

Total  . 

— 

40 

14-05 

9-9 

39 

90-0 

Various  liisimitli  preparations  were  used  in  tliese  Courses.  Init  cliielly  Ilyiialoid  Bisinntli  and 
Bisinogcnol.  In  tlie  above  Tatde  tlie  former  jireparation  is  indicated. 

During  the  jieriod  from  1928  to  1930,  nearly  500  ca.ses  of  early  male  syphilis  were  treated  in 
accordance  with  ttie  above  Scheme. 
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APPKNDIX  IV. 

((<)  CODH.SKS  FROM  1931  TO  1933  ("  XHW  ”  COURSES). 


Course  and  Degree  of 
Disease. 

Agent. 

Xo.  of 
In.jec- 
tions  i)er 
Week. 

No.  of 
Weeks. 

flra 

Arsph. 

ins. 

Bi. 

•r 

T.U. 

K.I. 

Course  1.  ( 

1st  Degree  or  Sero-  ■■ 
negative  Primary.  | 

Stabilarsan  .... 

liivatol . 

Stabilarsan  .... 

Pivatol . 

Staliilarsan  .... 

1 

2 

T 

.i 

1 

() 

4 

(> 

4 

(i 

3-4.5 

3-4.1 

3-4') 

()-(>4 

0-64 

0 

3 

0 

3 

0 

Total  . 

— 

2(1 

10-3.') 

1-28- 

24 

92- 

Stabilarsan  .... 

1 

8 

4  (io 

■  _ 

8 

Course  II.  ] 

liivatol . 

2 

0-96 

45 

2nd  Degree  or  Sero--, 

Stabilarsan  .... 

T 

8 

4 -(13 

— 

8 

po.sitive  Primary.  ) 

Bivatol  . 

•> 

(i 

— 

0-90 

4-5 

1 

Stabilarsan  .... 

1 

() 

3-4.5 

- - 

0 

Total  . 

— 

34 

12-75 

1-92 

31 

91- 

( 

Stabilarsan  .... 

1 

8 

4-(i5 

_ 

8 

Bivatol . 

2 

(•) 

— 

0-96 

4-5 

COURSE  III.  / 

Stabilarsan  .... 

1 

8 

4-05 

— 

8 

3rd  Degree  or  Karly  \ 

Bivatol  . 

2 

(> 

— 

0-90 

4-5 

Secondary.  I 

Stabilar.san  .... 

T 

8 

4-G5 

— 

8 

1 

Bivatol  . 

2 

4 

— 

0-04 

3 

Total  . 

— 

40 

113-95 

2-50 

30 

90- 

i 

Stabilarsan  .... 

1 

10 

o  ■  y .“) 

— 

10 

1 

Bivatol  . 

2 

(> 

-- 

0-96 

4-5 

Course  IV.  1 

Stabilarsan  .... 

T 

10 

5'85 

— 

10 

4th  Degree  or  LateS 

Bivatol  . 

2 

() 

— 

4-5 

Secondary.  1 

Stabilarsan  .... 

1 

III 

5  ■85 

10 

Bivatol  . 

•) 

“ 

() 

— 

4-5 

Total  . 

— 

48 

]  7' 55 

2-88 

43-5 

90- 

During  the  iicriofl  from  1931  to  1933.  aiiproximately  30(1  cn.ses  of  early  male  sypliili.s  were 


treated  in  acrordanee  with  tlu'  above  Soliemc. 
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AI’I’K.VOIX  1\  . 


(r)  Col'liSKS  coMMEN’ClN'i  IN  1934  ("  lU'visciI"  Courst's). 


Xo.  of 

Drams. 

Course  and  Deuree  of 

Injec- 

X'o.  of 

Disease. 

-Agent. 

tions  per 

AA'eeks. 

AVeek. 

-Ar.spb. 

Bi. 

T.U. 

E.l. 

( 

Stabii.ar.sjiii  .... 

3 

13 

130 

13 

CovRst;  I.  ) 

Lipo-soluble  Pi. 

1  or  2 

4 

— 

0-4 

3 

1st  Decree  or  Sero-  i 

Stabiiarsan  .... 

3 

u 

.'.0 

— 

5 

aet;.'iti''e  Primary.  (, 

Eipo-.solnble.  Bi. 

1  or  2 

4 

— 

0-4 

3 

Total  . 

— 

20 

ISO 

0-8 

24 

92- 

( 

.Stabilarsan  .... 

3 

13 

13  0 

_ 

13 

CoVKSE  II.  1 

bipo-.soliiblo  Bi. 

1  or  2 

4 

— 

0-4 

3 

2nd  Depree  of  Sero-V 

Stabilarsan  .... 

3 

8 

SO 

— 

8 

positive  Primary.  J 

Lijio-soluble  Bi. 

1  or  2 

4 

— 

0-4 

3 

1 

Stiibilarsan  .... 

3 

5 

o  0 

— 

r> 

Total  . 

— 

34 

20  0 

0-8 

32 

91- 

( 

Stabilarsan  .... 

3 

13 

13  0 

_ _ 

13 

Eipo-solnble  Bi. 

1  or  2 

4 

— 

0-4 

3 

coi’iisE  in.  ] 

Stabilarsan  .... 

3 

S 

SO 

— 

8 

3rd  Degree  or  Early  \ 

Lij)o-.soluble  Bi. 

1  or  2 

4 

— 

0-4 

3 

Seeondary.  i 

Stabilarsan  .... 

3 

0 

00 

— 

0 

1 

Lipo-soluble  Bi. 

1  or  2 

i> 

— 

O'j 

3-75 

Total  . 

— 

40 

270 

1-3 

30-75 

91- 

( 

Stabilarsan  .... 

3 

13 

130 

_ 

13 

Lipo-soluble  Bi. 

1  or  2 

4 

— 

0-4 

3 

COfliSE  I\.  ) 

Stabilarsan  .... 

3 

1(1 

lOo 

10 

4tli  Degree  or  Jaitev 

Lii)0-S(jluble  Bi. 

1  or  2 

— 

(1-5 

3  75 

Se<'oniiary.  1 

Stabilarsan  .... 

3 

10 

1041 

— 

10 

1 

Lipo-soluble  Bi. 

1  or  2 

('> 

— 

0  0 

4  5 

Total  . 

— 

4<s 

33  0 

1-5 

44-25 

92- 

In  tlic  iibovn  Couri-i'S  Uic  liisiinitli  inx'panitioii  iiniic.-itcd  is  Stiibisinoi  in  ininiinal  llu'rapontii' 
(iijsi  s  of  01  mam  of  the  cb.'incnf  ('Very  7-<lay  pi'riod — i.i'.,  one  injection  of  I  e.e.  per  week. 
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SKCTION  IV. 

Report  Relating  to  the 

V^eterinary  Inspector’s  Department. 


DISEASES  OF  ANIMALS  ACTS,  1894-1927. 

t'ertain  (iiseases  of  animals  are  subject  to  aduiinistrativc  control  1)\- 
tlu'  jMinistry  of  Agriculture  and  Fisheries.  Fourteen  outbreaks  were 
dealt  with  during  the  yeai'.  comprising  oik-  cas(>  of  Tuberculosis,  one  of 
Parasitic  i\hmge.  and  12  of  Swine  Fe\  er.  Altliough  the  total  number  of 
outbreaks  doi's  not  appear  to  be  high,  there  are  various  Acts  and  Orders  of 
a  j)reventive  nature'  which  entail  a  considerabh'  amount  of  work  which 
cannot  be  atlcHpiatt'ly  shown  in  figures. 

Anthrax  Order  of  1928. 

Any  sudden.  unex])lained  death  in  cattle  is  regai'ded  as  suspected 
Anthrax  until  the  conti'ary  is  })roved.  Owners  of  cattle  are  alive  to  the 
danger  of  cutting  any  such  carcase  aiul  of  the  futility  of  attempting  to  save 
the  carcase  for  food,  so  that  it  is  only  on  rare  occasions  that  this  is  attempted. 
Five  reported  ca.ses  were  investigated  with  negativ’e  results.  The  cattle 
had  either  died  in  lairs  in  the  City  or  in  cattle  waggons  during  transit. 

Foot  and  Mouth  Disease  Order  of  1928. 

Tliere  are  comparatively  few  dairy  cattle  in  Salford,  but  each  week 
a  large  number  of  animals  for  slaughter  are  kept  in  lairs  in  the  City  prior 
to  being  moved  to  slaughterhouses  in  the  surrounding  districts.  This, 
together  with  tla^  fact  that  therci  are  two  I'ailway  stations  in  Salford  which 
are  the  stations  for  tlie  Manchester  Abattoir,  makes  Salfoi'd  att  important 
<li.stributing  cc'iitre. 

'file  majority  of  the  animals  receiv'ed  in  tlu'  City  are  Irish  cattle,  but 
there  is  also  (juite  a  number  of  cattle  from  different  jtarts  of  England  and 
Wales,  eonseqiK'iitly  one  has  always  to  be  on  the  ah'rt  for  the  introduction 
of  Foot  and  Mouth  Disease. 

No  cases  occurred  in  the  City,  and  although  there  wer('  a  number  of 
(jutbiH'aks  in  different  jiai'ts  of  England  and  Wales,  at  no  time  was  tlu'  City 
included  in  ati  Infc'cted  Area. 

For  the  purj)ose  of  preventing  swiiuf  contracting  F(jot  an<i  .Moutli 
Di.seaso  from  swill,  animal  offal,  waste  foodstuffs,  etc.,  tlio  ])iggerios  have 
been  visited  I’cgularly  to  ('nsure  that  aJI  such  foods  arc*  thia'oughl\'  boilc'd 
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before  being  brought  into  contact  with  pigs  in  accordance  with  the 
provisions  of  tlie  Foot  and  Moutli  (lioiling  of  Animal  Foodstuffs)  Order  of 


1928. 


Tuberculosis  Order,  1925. 

This  Order  provides  for  the  notification  of  certain  types  of  tuberculosis 
in  cattle. 

The  permanent  cow  population  is  very  low,  approximately  fifty  dairy 
cows,  and  consequently  comparatively  few  animals  are  dealt  with  imder 
this  Order.  One  cow  was  found  affected  with  tuberculosis  of  the  udder  and 
was  valued  at  £15  and  slaughtered  at  the  Corporation  slaughter-hou.se. 
The  post-mortem  examination  showed  it  to  be  affected  with  tuberculosis, 
but  not  “  advanced  ”  tuberculosis  within  the  meaning  of  the  Order,  and 
compensation  at  the  rate  of  three-fourths  of  the  valuation  was  paid  to  the 
owner. 


Importation  of  Dogs  and  Cats  Order,  1928. 

Notices  were  I'eceived  from  the  Customs  Officers  that  43  ships  were  in 
dock  with  dogs  aboard.  The  ships  were  visitf'd  in  order  to  ascertain  that 
the  dogs  were  being  controlled  in  accordance  with  the  requirements  of  the 
Order. 


Parasitic  Mange  Order  of  1911. 

This  disease  was  very  prevalent  about  10  years  ago,  but  since  then 
there  has  been  a  gradual  reduction  in  the  number  of  outbreaks  and  laow 
it  is  only  occasionally  seen. 

One  case  occurred  in  a  horse  in  stables  occupied  by  a  dairy  company. 
Ten  other  horses  which  were  in  the  stables  were  kept  under  observation 
but  the  disease  did  not  sj:)read  from  th.e  affected  horse.  Th<'  horse 
ultimately  recoverefl  and  the  restrictions  on  the  premises  were  removed. 

Importation  of  Animals  Act,  1922. 

ANIMALS  (LANDINC  FROM  IRELAND.  CHANNEL  ISLANDS  AND 
ISLE  OF  MAN)  ORDER  OF  1923. 

Import.vtio.x  of  C.\n.\1)i.\n  ('atti.f  Ordkr,  1923. 

Imported  animals  on  arrixal  at  ju'emises  in  Salford  from  the  ports 
of  landing  must  rcunain  there  for  a  jx'riod  of  six  days,  unless  moved  to  a 
slaughterhovise  by  licence  during  that  ])eriod.  A  largi'  numbc-r  of  Irish 
cattle  and  shec'])  were'  licensed  to  cattle  lairs  in  Salford,  and  the  laii's  were 
fnapiently  visited  to  see  that  thci  conditions  of  tlu>  Order  were  observed. 
I’lic'  W'terinary  Inspector  issues  all  lici'uces  under  this  Order,  and  tluring 
the  year  1,911  licenecis  were'  issiu'd  authoi-ising  the  moxc'uu'nt  of  14,176 
cattle  and  26,498  slu'op. 
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The  comlitioi\s  contained  in  the  licences  were  generally  observ^crl  by 
the  owners  of  the  animals  but  on  three  occasions  it  was  fonnd  ncicossary 
to  take  proceedings  for  contraventions  of  the  Order. 

Tliirty-eight  sheep  were  moved  from  premises  in  Salfonl  during  the 
jirescrihed  period  of  detention,  no  licence  having  been  issued  authorising 
the  movement.  The  ]jerson  moving  the  animals  was  charged  with 
unlawfully  moving  38  importcnl  sheep  without  having  obtained  a  licence 
for  the  movement,  and  was  convicted  of  the  offence  charged  against  him 
anti  fined  38s.  and  ordert'd  to  jiay  21s.  costs.  The  owner  of  the  animals 
was  charged  with  permitting  the  movement  and  was  fined  fis.  fid. 

On  another  occasion,  sheep  which  should  have  been  moved  from 
Ifirkenhead  to  the  Manchester  Abattoir,  via  .Salford  Cattle  station,  were 
moved  from  the  station  to  fields  in  Salford  and  detainetl  there  for  two 
days  before  being  taken  to  the  Abattoir.  The  person  in  charge  of  the  sheep 
was  charged  wuth  failing  to  move  imported  sheejj  without  unnecessary 
delay,  and  direct  to  the  authorised  ])lace  of  destination.  He  was  convicted 
of  the  offence  charged  against  him  and  fined  24s. 

On  another  occasion  sheep  being  moved  in  a  motor  float  from 
Birkenhead  to  fields  in  Salford  were  unloaded  at  premises  in  Salford,  and 
after  remaining  there  for  some  hours  were  taken  to  the  fields.  The  person 
in  charge  was  charged  with  failing  to  move  the  sheep  without  unnecessary 
delay  to  the  authorised  place  of  destination,  and  was  convicted  and  fined 
34s.  2d. 

There  are  eight  cattle  laiivs  in  Salford,  used  almost  entirely  for  the 
detention  of  fat  cattle  and  sheep  intended  for  slaughter.  These  lairs  have 
been  visited  regularly  and  were  generally  found  to  be  conducted  in  a 
satisfactory  manner. 


Swine  Fever  Order  of  1908. 

Premises  in  the  City  which  were  declared  to  be  infected  premises  in 
August,  1931,  continued  untler  restrictions  until  June,  1932,  when  the 
restrictions  were  finally  witluh’awn. 

Twelv^e  outbreaks  were  found  in  one  of  the  slaughterhouses  iji  the 
City,  and  this  necessitated  the  destruction  of  89  carcases  and  offals.  The 
affected  carcases  were  destroyed  by  burning  at  the  Corj)oration  Di'structor 
under  the  supervision  of  an  Inspector. 

Most  of  these  cases  were  in  pigs  from  premises  wher(i  the  disease  had  not 
been  previously  notified,  and  on  subsequent  inspection  by  an  Insjiector 
of  the  Ministry  (jf  Agriculture  ami  Fisheries  more  aff(;ct(Hl  pigs  were  found 
on  the  ]jremises.  Other  cases  were  in  carcases  of  pigs  which  were  on  licences 
from  infected  premises. 
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In  every  case  the  Ministry  of  Agriculture  and  Fisheries  and  the  local 
authority  of  the  place  of  origin  were  notified  and  the  cojiditions  of  the  Or<ler 
observed. 


Transit  of  Animals  Order  of  1927. 

'I’HANSIT  OK  ANIMALS  (AM FNOM  FN1')  ORDFH  OF  l!):U. 

'Phis  Order  contains  a  number  of  ))ro\’isi()jis  ri-lating  to  tlie  carriage 
of  animals  by  road  anfl  rail. 

Thore  are  twc)  cattle  stations  in  Salford  which  arc  the  })i-incipal  stations 
for  the  Manchester  Abattoi?',  and  they  arc  also  dejiots  fVjr  cleaning  waggons 
from  outsidt'  districts. 


'I'he  stations  were  visit('d  n^gularly  and  tlu'  cleansing  and  disinfection 
of  (h('  catth'  trucks  and  pens  has  been  carried  out  in  a  satisfactoi'y  mannei’. 

There'  weie  I4.(i33  cattle  trucks  cU'ansed  and  disi)ifeeted  during  the  year. 


'file  number  of  cattle  i'ecei\-ed  and  forwarded  out  of  the  City  was  as 
follows  : — ■ 


C-A.TTLii;  Reckivki)  into  the  City. 


Cattle. 

Sheep. 

Pigs.  Calves. 

Horses. 

4 1, . '56(1 

263,555 

2,094  708 

1  10 

Fobw.\iii)K)) 

Out  of  the  City. 

Cattle. 

Sheep. 

Pigs.  Calves. 

Horses. 

409 

1 ,033 

107  — 

57 

Road  s  ehicles  us(;d  for  the  carriage  of  animals  were  freijut'iitly  inspected 
to  ensure  that  they  were  disinfected  and  constructed  as  required  liy  the 
(4rder,  and  also  that  the  records  of  stock  carrit'd  were'  ke])t  iqi  to  date. 


THE  MILK  SUPPLY. 

Milk  Supply  to  the  Institutions. 

Three  different  gi-atles  of  milk  are  sup])licd  to  t  he  I  los|jilals  and  Sj)ecial 
Schools,  viz.,  ■'  l^asti'uri.seil,”  Orade  “A,”  and  milk  equal  to  (hade  "‘A’’ 
in  quality  but  not  ]iroduced  uniler  licence.  This  latti'r  grade  is  considered 
necessaia'  for  the  Special  Schools  as  tla*  sup|)ly  is  intermittt'ut. 

Two  farms  supply  apjiroximately  I2h  gallons  of  tirade  ”  .\  "  milk  ilaily. 
They  ai'e  licensc-d  jiroducers,  and  bi'sides  being  supervisi-d  by  the  licensing 
authorities,  are  fre((U('ntly  \-isited  b\’  the  ( 'oiporat ion  Vt'terinary  Inspector 
for  the  puipose  of  ('xainining  the  cattle  and  sup('r\ using  the  methoils  of 
production.  T'ho  contracts  are  reiu'wed  e\-ei'y  1 2  months,  but  the  present 
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-iupiily  has  hi'cn  ver_\'  siitisl'actory,  and  tli(“  roiitvact.  has  not  hoen  chaiiKf’d 
sinoi'  tho  ( 'ori)oial ion  (h'cided  to  luivc'  (trade  “A”  milk  in  1929. 

Durinti  till'  last  18  niontlis  milking  macliines  have  Ixnai  installed  oii 
l)oth  farms,  and  judged  by  the  results  of  the  milk  samples,  (his  uK'thod  ot 
milking  is  satisfactory.  'Fliere  is,  however,  nothing  to  choose  between  litis 
method  and  good  hand  ntilking,  except  from  the  jtoint  of  \'iew  of  tlie 
]irodueer.  who  finds  the  machine  qtiicker  and  cheiiytcr. 

W’iien  tlie  calili'  art'  I'xantined.  ytitrticnl.'ir  attention  is  directed  to 
tilt'  tit'tt'ction  of  tlisi'ases  ttf  the  utltlt'r.  In  ttite  cast'  ;i  rtteenlly  jturchasetl 
cow  w.ts  foiinil  with  a  tubercular  utltler.  This  cow  was  slaughteretl  hy 
the  Ittfitl  iuithority  untler  the  d'ubt'rculosis  Order.  1925. 

In  ailtlition  to  su]jer\  isit)n  on  the  fiinn,  samples  of  milk  arc  taken  whtai 
the  milk  is  delivered  at  the  Hospitals.  The  samples  <n'0  snhmitted  to  the 
City  liacteriolocist  for  examinatioti  for  bacterial  content. 

Seventeen  samydes  were'  submittetl  from  one  fai'in  anti  the  average 
numbei'  of  bacteria  yier  c.c.  was  8,294,  anti  tmly  on  one  occasion  wta’c 
cf>liform  ttrganisms  yn’csent  in  1  '100  of  a  c.c.  hh'om  the  otht'r  (4rade  “  A  ” 
farm.  1.4  sainjiles  were  taken  anti  the  avei'age  number  t)f  baetta'ia 
jier  c.c.  was  6. .384.  and  in  no  samj)le  were  coliform  organisms  found  in 
I/ID  of  a  c.c.  The.se  results  have  been  consi.stently  good,  anti  they  are  a 
gootl  indication  of  the  contlitions  on  the  farms.  The  number  of  bacteria 
yier  c.c.  is  well  within  the  maximum  yjcrmitted  for  (trade  “  A  ”  milk,  i.e.. 
200,t)0(»  organisms  per  c.c.  anti  no  coliform  organisms  in  l/lOO  of  a  c.c. 

'riui  milk  suyiytly  tt>  tht.'  Spt'ciiil  Schools  has  not  been  st)  satisfactory. 
Thirty  samyiles  went  taken  anti  t'ight,  or  26'fi  y)er  cent,  failerl  to  comytly 
with  the  stantlai'fl  of  <  Jratle  "  A  ”  milk.  At  one  y)eriod  the  sam]iles  were  so 
consistently  batl  that  the  Ht'alth  (.'otnmittee  was  obligetl  to  terminate  the 
contract  ami  arrangements  were  madtt  with  another  dealer  tf)  suyiytly  tht) 
milk  until  the  entl  t)f  the  coiitract  periotl.  The  cause  was  yn-ol^ably  the 
Itmgth  t)f  time  the  milk  was  in  transit,  yiarticularly  as  the  trouble  occuirt'd 
ilnring  the  Summer  months,  ft  would  lie  more  satisfactory  if  this  milk  was 
also  ))urchasetl  as  Grade  “  A  ”  milk. 

In  jifltlition  to  the  milk  suyijilietl  by  conti’aet,  many  of  the  schotils 
receive  a  considerable  quantity  of  milk  daily,  for  consumption  by  the 
scholars.  This  milk  is  tlelivered  in  ono-fourth  or  one-thirtl  yiint  bottles,  ftir 
which  the  .scholars  are  chargotl  one  penny.  It  is  entirely  a  jirivate 
armngement  between  the  headmasters  and  the  milk  dealers  and  the 
( Virporation  do  not  take  any  active  yiart  in  it. 

I’he  conti'act  for  “  Pasteurised  ”  milk  is  for  yieriods  of  six  months. 
Two  licensed  dealers  ha.vc  b()en  suyiyilying  this  milk  and  33  samples  wc'i'e 
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examined  for  bacterial  content,  two  of  which  failed  to  come  within  the 
maximum  allow’ed.  Although  there  is  no  coliform  standard  for 
“  Pasteurised  ”  milk,  43-7  per  cent  of  the  samples  contained  coliform 
organisms  in  dilutions  of  1/10  of  a  c.c.  or  more. 


Bacteriolocucal  Examination  of  Samples  Obtainep  from  Contract  Milk  Supply. 


No.  of 

s.aiiiples 

exam¬ 

ined. 

Bacteria  per  c.c. 

Presumptive  Goli.  Test, 

o 

V  ' 

c 

1,000- 

10,000 

10,000- 

30,000 

1 

5  2 

,50,000- 

100,000 

100,000- 

150,000 

1.50,000- 

200,000 

Over 

200,000, 

1  t'oli,  absent 

1  >" 

Present  j*, 

to 

«!0 

C 

K 

c 

£ 

Percentage 
with  Goli, 
in  if, 

Pasteurised  . .  . 

33 

If) 

7 

8 

— 

1 

2 

— 

— 

19 

5 

9 

43-7 

Special . 

30 

— 

12 

5 

4 

— 

— 

1 

8 

18 

4 

8 

40-0 

Grade  "  A  ”  (1) 

17 

4 

9 

1 

3 

— 

— 

— 

— 

15 

1 

1 

11  7 

Grade  "  A  ”  (2) 

13 

3 

0 

3 

1 

— 

— 

— 

— 

13 

— 

— 

Xil. 

Milk  (Special  Designations)  Order,  1923. 

The  following  licences  were  issued  during  the  year  : — - 

13  Dealer's  Licences  to  sell  milk  as  “  Certified.” 

2  Supplementary  Licences  to  sell  milk  as  “  Certified.” 

9  Dealer’s  Licences  to  sell  milk  as  Grade  “  A.” 

2  Supijlementary  Licences  to  sell  milk  as  Grade  “  A.” 

1  Su2Tplementary  Licence  to  sell  milk  as  Grade  ”  A  ”  (Tuberculin 
Tested). 

17  Dealer’s  Licences  to  sell  milk  as  ”  Pasteurised.” 

4  Supplementary  Licences  to  sell  milk  as  '■  l^asteurised.” 

One  would  think  from  the  numbt'r  of  licences  issued  under  this  Oriler 
that  a  fairly’  large  amount  of  graded  milk  is  sold.  This  is  not  the  case, 
however,  many  tlt'alers  only  sujiply  one  or  two  customers  and  the  total 
amount  of  milk  sold  under  this  Order  is  jiractically  lu-gligible. 

It  should  be  pointed  out  that  a  large  ])('rcentage  of  retail  milk  is 
subjecti'd  to  Pasteurisation,  but  as  it  is  not  sold  as  ”  Pirsteurisetl  ”  milk 
the  local  authority  has  no  control  o\(M'  the  nu'thod  of  treatment  or  the 
njiiiaratus  used.  It  is  suggestiul  that  only  licensi'd  Pasteurisers  should  be 
allowi'd  to  treat  milk  by  heat  and  that  it  should  be  done  in  the  manner 
prescribed  by  tlu'  Milk  (Special  Designations)  Ortler,  1923. 
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BACTERIOLOGICAL  EXAMINATION  OF  MILK  SAMPLES. 

Sain])k's  of  milk  f<ir  baotei'iologioal  examination  arc  submitted  to  tho 
City  Pathologist.  One  hundred  and  thirty-seven  sam])les  wore  examined 
for  bacterial  content. 

“  Certified  ’’  milk  .  .  . 

Grade  “  A  milk  .  .  . 

“  Pasteurised  ”  milk 
Special  Contract  milk 
Farm  milk  . 


4  samples 
31 

55  ,, 

30 

17 


137 


When  an  unsatisfactory  sample  of  ordinary  farm  milk  was  found  the 
Medical  Ofticer  of  Health  of  the  local  authority  in  which  the  milk  was 
produced  was  notified  and  the  farm  was  visited  by  an  inspector  of  that 
local  authority. 


Tuberculous  Milk. 

Three  hundred  and  ninety-nine  samples  were  examined  by  guinea 
pig  inoculation  for  tuberculosis.  The  following  table  shows  how  the  total 
number  was  comj)rised. 


Number 

Origin.  examined. 

Farm  .  374 

“  Certified  ''  milk  .  4 

Grade  “  A  "  (Tuberculin  Tested)  milk .  1 

Grade  “  A  ''  milk  .  1 

Pastemised  ”  milk .  6 

Single  and  group  samples .  13 


Number 

positive. 


30 


4 


309 


34 


Sixty-eight  samples  from  single  cows  and  groups  of  cows  were  examined 
microscojtically. 

Each  samjtlc  from  farm  supplies  rcjtrcsented  a  mixed  milk  from  all 
the  milking  cows  on  one  farm,  and  of  the  374  samples  examined,  30,  or 
8-02  per  cent,  were  positive.  This  is  a  slightlj"  higher  percentage  than 
last  year,  but  is  about  the  average  of  previous  years  and  corres])onds  very 
closely  with  the  figure  given  for  the  whole  of  England  and  W'ak's. 

The  counties  of  Cheshire  and  Lancashire  are  the  chief  sources  (d' supply 
and  as  has  invariably  been  the  case  in  the  past,  Cheshire  has  a  much  higher 
jtercentage  ])Ositiv(^  than  Lancashire,  having  11-2  j)er  cent,  compansl  with 
4-3  per  ctait  fi'f)m  Lancashire. 
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W  lien  a  sample  of  farm  milk  is  examined,  two  guinea  pigs  are  inoculated, 
one  being  killed  after  three  weeks,  and  the  otlicr  after  six  weeks.  This 
]iractice  was  commenced  in  11131  and  has  been  continued  during  the  whole 
of  1932.  Prior  to  1931,  only  one  guinea  pig  was  inoculated,  and  it  was  killed 
after  three  weeks.  The  results  have  fully  justified  the  change  as  thirteen 
samiiles  jiroved  positive  at  six  weeks  which  had  heen  returned  negative  at 
three  weeks.  That  is  43-3  per  cent  would  have  been  missed  if  they  had 
been  examined  at  three  weeks  only. 

On  a  sample  being  found  to  be  positive  the  Medical  Officer  of  Health 
of  the  producing  authority  was  notified  and  the  cattle  were  examined  by 
Ihe  Veterinary  Inspectors  for  the  County  and  for  the  Corjioration. 

The  examination  of  the  milking  herds  on  30  farms  resulted  in  one  cow 
being  found  giving  tuberculous  milk  on  19  farms,  two  cows  on  one  farm, 
and  three  cows  on  one  fami,  a  total  of  24  cows.  These  animals  were  all 
slaughtered  by  the  respective  local  authorities  under  the  Tuberculosis 
Order,  1925.  On  nine  farms  no  animal  was  found  affected  with  tuberculosis 
at  the  time  of  the  inspection  and  a  sample  of  milk  taken  from  the  whole 
herd  proved  to  bo  negative. 


Tabi.e  Showixc;  Ni'mukh  oi-'  Sambt.ks  ok  ]\Iibk  Outainicd  from  X'ahioos  ('oi'ntiks,  and  'riir;  Xomufr  of 
I’KRCKN'rAriF:  fottnd  to  bio  'I'oBFKcn.oT’s,  FOR  TH 10  VioARs  l!t2:M9.‘{2. 
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Inspection  of  Dairies. 

Thoro  ar('  761  persons  rojiisten'd  as  Retail  l’iir\eyor.s  of  Milk,  this 
number  being  45  morc^  than  were  registereil  last  year.  The  reason  for  the 
incrc^aso  is  that  an  erroneous  impression  is  abroad  that  persons  selling 
bottled  milk  only  do  not  recpiirc  to  bt'  registc'red.  and  it  is  only  after  they 
aro  found  by  the  In.spectors  that  they  ar(^  added  to  the  Register.  In  the 
case  of  a  person  selling  bottled  milk  only,  the  person  is  registered  as  a 
Retail  Pur\'eyor  of  Milk,  but  the  premises  are  not  registered  as  a  Dairy. 

vSinee  1928,  the  sale  of  loose  milk  fi'(jm  shoj)s  of  the  mixed  business  type 
has  been  discouraged,  and  an  effort  made  to  limit  the  sale  of  milk  from  such 
premises  to  bottled  milk  only.  In  1928,  approximately  700  premises  wei’e 
registered  as  dairies,  many  of  which  were  unsuitable  bj'  reason  of  the  nature 
of  the  goods  exposed  for  sale  in  conjunction  with  loose  milk,  or  because 
the  premises  were  so  crowded  with  gootls  exposed  for  sale  that  it  was 
impossible  to  keej)  such  premises  free  from  dust. 

The  number  of  dairies  is  gradually  being  reduced,  aiifl  there  are  now 
193  ])remises  from  which  loose  milk  is  sold  and  499  from  which  bottlefl 
milk  only  is  sold. 

When  a  dairy  is  considered  unsuitable  for  the  sale  of  loose  milk.  Section 
2  of  the  iMilk  and  Dairies  (Amendment)  Act,  1922,  is  put  into  operation 
and  the  Milk  Purveyor  ajjpears  before  the  Health  Committee  to  show 
cause  why  he  should  not  be  remo\'('d  from  the  Register.  During  the  year 
28  Milk  Purveyors  appeared  before  the  Committe(\  25  of  whom  were  removed 
from  the  Register,  and  three  made  the  necessary  alterations  to  the  premi.ses 
•SO  that  the  objections  no  longer  existi'd. 

There  are  also  69  dairies  projjcr,  in  that  nothing  but  milk  and  dairy 
produce  is  sold.  The.se  i)remi.ses  aro  constantlj’  visited  anti  attention  paid 
to  the  storage  accommodation,  cleanliness  of  premises  and  utensils,  and 
what  is  most  imjjortant,  to  the  cleansing  of  returned  bottles.  No  per.son 
is  allowed  to  fill  bottles  with  milk  unle.ss  lit*  is  etpiij^ped  with  steam  for  the 
sterilisation  of  the  bottles.  Several  tests  were  made  to  see  if  the  methods 
of  sterilising  the  bottles  were  .satisfactory.  The  insiiles  of  the  bottles  were 
lined  with  gelatine  broth,  the  bottles  capped  and  incubatisl  at  room 
temjierature.  In  some  cases,  ('ven  wlu're  steam  was  used,  numerruis  colonies 
apj)earc'd  after  a  few  days,  but  in  others  the  media  remaiia'd  clear  after 
scveial  weeks.  Where  the  sti'rilisation  was  unsatisfactorily  carried  out. 
the  premise's  wc're  visited  and  the  method  of  cleansing  super\  ised.  The 
caii.si!  was  usually  that  the  stc'am  chest  was  not  being  lu'ate'd  to  a  high  enough 
te'inperature  or  the  temperature  was  not  maintaiiu'd  for  a  sutlicicnt  length 
of  time.  Showing  the  colonies  to  the  Milk  Purveyors  created  a  more  lasting 
impreession  than  could  have  bc'en  done  by  mere  c.x])lanatiou. 

On  the  whole',  the  dairies  are' geuei'ally  satisfactory  and  no  serious  cause 
of  comj)laint  was  I'ouud. 
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Unsound  Food. 

Tlie  following  table  shows  the  amount  and  class  of  unsound  food 
ilostroyed  during  the  year.  All  unsound  food  is  <lesti'oyed  by  burning, 
eitlu'r  on  the  ])reinises  or  at  the  Corporation  Dc'struetor. 


Pork . 

Tons. 

....  29 

ewts. 

16 

qrs. 

3 

lbs. 

18 

Beef  . 

....  9 

6 

2 

13 

Turkeys  and  Geese . 

....  - 

10 

— 

— 

Mutton . 

....  - 

5 

— 

5 

Flour  . 

....  - 

1 

1 

— 

Ham . 

-  — 

— 

— 

8 

39 

19 

3 

16 

Table  of 

Monthly  Seizures  of 

Dise.ased 

AND 

Unsound 

Food 

Discovered 

During  Routine  Inspection,  and  of 

Unsound 

Food 

Surrendered  by  the  Owner  Thereof 

During 

1932. 

No.  of 

Beef 

Mutton 

Pork 

Miscel. 

Month. 

seizures. 

lbs. 

lbs. 

lbs. 

lbs. 

Total. 

January  .  .  . 

....  163 

682 

30 

3,236 

— 

3,948 

February  . . 

....  167 

756 

12 

3,766 

— 

4,534 

March . 

....  177 

806 

35 

7,032 

— 

7,873 

April . 

....  235 

2,170 

10 

9,764 

— 

11,944 

May  . 

....  195 

640 

— 

10,340 

— 

10,980 

J  une . 

....  63 

1,4.34 

— 

2.091 

— 

3,525 

July  . 

....  67 

1,012 

— 

2,562 

— 

3,574 

August  .... 

....  85 

1,201 

225 

2,266 

— 

3,692 

September  . 

....  147 

292 

4 

4,222 

148 

4,666 

October  .  .  . 

....  230 

3,288 

14 

6,426 

-  — 

9,728 

November  . 

....  295 

4,528 

114 

8,860 

—  - 

13,-502 

I  leeember  . 

....  363 

4.092 

121 

6,289 

1,120 

11,622 

2,187 

20,901 

565 

66,854 

1,268 

89,588 
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Tahlk  Showing  riii';  Amount  ot’  Food  Condkmned  from  Various 

Causes  Durino  1932. 


No.  oC  Weight 

.seizures.  Cau.se  of  .seizure.  in  lbs. 

J,240  'rubcreulosis  .  40,205 

180  Distoniatosis .  1,118 

165  Cirrliosis  .  1,146 

119  Pneumonia  .  2.519 

1 1 9  Hydatid  Cysts  .  980 

105  Pleurisy  .  1,080 

103  .Swine  Fever .  17,700 

23  Decomposition  .  2,869 

19  Abscess  .  386 

12  Jaundice  .  2,060 

11  Septiciemia  .  1,470 

1 1  Moribund .  2,905 

10  .Swine  Eiysipelas .  1,590 

8  Rickets  and  Emaciation  .  730 

7  Dropsy .  1.220 

7  Peritonitis .  1,154 

7  Nephritis .  548 

7  Mastitis  .  56 

6  Injurjr  .  .■)92 

5  Enteritis  .  550 

5  Cavernous  Angioma  .  60 

4  Emaciation  .  1,560 

4  Pyajinia  .  674 

2  Congt^stion .  8 

2  Bacterial  Necrosis .  24 

2  Fatty  Degeneration  .  24 

2  Actinomycosis  .  60 

I  Pericarditis  .  10 

I  Mould .  14U 

I  Johnues  Disease  .  150 


2,187  89.588 


Of  tlie  total  weight  of  meat  seized.  20  tons  12fwts.  2  i(rs.  .5  lbs.,  tu- 
.51-.5f)or  ec'ut,  was  seized  on  accoiuil  of  tuberculosis. 
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Slaughterhouses. 

One  new  private-  slaughtorliourte  was  licensed  during  the'  yeeai-,  so  tJiat. 
tltere  are  now  seven  pri\at('  and  one  puljlio  slaugliterhoustes  in  the  City. 

Four  of  till-  pri\'ate  slaughterhouses  are  usc-d  lor  the  killing  of  pigs 
only.  Till'  puhlie  slaughterhouse-  is  dividi-d  into  b()e>ths,  and  peirt  is  let  to 
a  ])rivate  butcher,  part  to  a  heirse-  slaughte-re-r,  and  the-  r(-ina inde-i-  used  for 
<-aseial  slaughte-i-ing. 


'fhe  slaughterhouse's  ha\'e!  bet-n  visite-el  whe-ne-ve-r  shiughte-ring  has, 
tiik(-n  ]')liiee'.  2.7S8  \isits  hax  ing  be-e-n  inaele-. 


XeMHKR  e)K  C.VKe'ASKS  InS  |- IR  'r  101 ) . 


Cattlc 

Sheop 

Pigs 


Number 
in.speieetoel. 
2,234 
ll,tj8(i 
1  (),.')()3 


3(».423 


Byelaws  in  Relation  to  Slaughterhouses. 

Section  4  of  the  Corporatieai  Bj  elaws  relating  to  slaughterliouses  makes 
the  use  of  a  mechanically  e)|x-riiteel  instriime-nt  fetr  the  stunning  eif  animals 
before  slaughter  comjtulse)!-}-.  The  usual  method  with  j)igs  .mel  sheeji  is 
the  Cash  Cajitive-  Beilt,  but  teiwarels  the  etui  of  the  year  one  lirm  killing 
a  large  number  etf  jeigs  introeiuce-el  an  electrical  stunning  instrument.  This 
method  is  vx-ry  satisfactoix'  and  the  carcases  of  ])igs  stunned  in  this  uay 
are  definitely  supi-rior  to  those'  that  ha\'('  Ix-c-n  shot. 

On  one  occasion  when  a  slaugliterhouse  was  visit(-d,  .slaughti-ring  o( 
sheejj  tvas  in  progre.ss  ;  eightet-n  hail  been  killed  and  there  was  no  evideiu'c 
to  show  that  they  had  been  stunned  bi-fon-  bleeding.  The  oecu[)i(-r  of  tlu- 
slaughterhouse  and  two  of  his  emjtloyees  w-en;  chargi-d  with  failing  to  comitly 
witli  Section  4  of  the  Byelaws.  One  employi-e  was  fini-d  10s.,  and  tlu- 
ca«e  ag.ainst  tint  other  was  dismissed,  'i’he  occujiier  of  the  slaughterhousi- 
WHS  convicted  of  aiding  and  alx-tting  and  was  liiu-d  £3. 
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Retail  Meat  Shops. 

Six  Imncired  and  oiglity-five  visits  of  inspection  have  been  made  to 
retail  meat  sliops.  It  is  not  necessary  for  retail  butchers  to  be  registered, 
))ut  a  register  is  ke])t  by  the  Dejiartmcnt  as  it  eiisures  bettc'r  supervision. 

Attention  is  ]iaid  to  the  condition  of  the  meat,  genei-al  cleanliness  of 
premises,  utensils,  etc.,  and  inspection  of  the  cellar  and  back  ])remi.scs. 
T1  10  provisions  of  the  Sale  of  Food  Order,  1921,  in  relation  to  the  labelling 
of  imported  meat  are  observed.  It  is  often  necessary  to  direct  attention 
to  the  imsatisfactory  way  in  which  this  is  done.  In  14  instances  written 
notice  was  served  on  the  occupiers  of  premises  for  failure  to  comply  with 
the  recphrements  of  this  Order.  In  no  case  were  proceedings  taken  as 
subsc'quent  visits  showed  that  the  cause  of  complaint  had  been  removed. 

On  11  occasions  a  small  cjuantity  of  unsound  meat  was  found 
exposed  for  sale,  but  in  no  instance  did  the  circumstances  warrant 
proceedings  being  taken,  and  the  occiqiicrs  wt>re  allowi'd  to  surrender  the 
meat  to  the  Inspector  for  destruction. 

Other  causes  for  complaint  were  dirty  and  untidy  premises,  dirty  and 
untidy  cellars  and  yards,  and  failing  to  take  proper  precautions  to  prevent 
the  meat  from  becoming  contaminated.  A  number  of  shojis  selling  general 
groceries  ai'e  now  also  selling  miat.  'fliis  affords  a  difficult  jiroblem  as  this 
was  evidently  not  contemjilati'd  when  the  Public  Health  (Meat)  Regulations, 
1 924,  were  made. 


Food  Preparing  Premises. 

Tlu'  food  preparing  premises  are  mostly  jiremises  where  meat  proilucts 
such  as  brawn,  sausages,  black  puddings,  pies,  etc.,  are  made.  These 
])remises  ar(‘  rc'gularly  visited  and  strict  attention  is  jiaid  to  clt'anliness  as 
this  type:  of  food  is  an  excelk  nt  jiu'dia  for  bacterial  growth.  Several 
minor  comi)laints  w('r('  nauh'  ;  in  two  instances  meat  of  tioubtful 
quality  was  surrendered  and  d('stroy(^d.  Other  causes  of  complaint 
were'  dirt  and  gc'iu'ral  uutidyiu'ss,  llu'  necessity  for  limewashing,  offensive 
odours,  etc. 

In  four  instances  sli  ucl  iiial  allei'ations  of  tiu'  pi-emises  were'  consieloreel 


necessary. 


\.VJ 


All  causes  of  complaint  were  roctilied  on  the  occupiers  being  approached 
by  the  Inspector,  and  generally  speaking  the  businesses  have  been  conducted 
in  a  satisfactory  manner. 


Bakehouses. 


The  domestic  bakehouses  are  under  the  supervision  of  the  Sanitary 
Department,  but  bakehouses  where  males  are  employed  are  supervised 
by  the  Veterinary  Dej)artment  ;  there  are  22  such  bakehouses.  No  cause 
for  .serious  complaint  was  found,  but  on  six  occasions  occupiers  had  to  be 
warned  for  general  untidyness  and  the  necessity  for  liinewashing,  and  in 
one  instance  slight  structural  alterations  were  carried  out. 

Offensive  Trades. 

The  following  is  a  list  of  offensive  trades  in  the  City.  There  have  been 
no  complaints  arisuig  from  these  trades. 


Nature  of  Trades. 


Tripe  Dressing 
Soap  Works  . 
Tanneries  .... 


4 


1 

1 


Skin  Dressers 
Gilt  Scrapers 


Total 


10 


SECTION  V. 


Pathological  Laboratory  Report. 


'llic  ai)pende(l  tablt*  sliows  a  list  of  tlic  (‘xainiuatioiis  carriod  out  at 
tlio  City  Laboratory  and  at  Hope  Hospital  Lal)oiatory  during  the  year 
I9.‘i2.  Tt  shows  an  increase  of  over  .‘>0  j)er  cf'nt  on  the  total  number  of 
iii\  ('stigations  mado  during  the  pi'C'vious  year.  Tliis  increase  i.s  due,  jjartl\' 
lo  a  larger  number  (jf  diphtheria  swabs  being  sent  for  examination,  partly 
to  a  steady  increase  in  the  work  donc^  at  Hoj)e  Hospital,  and  partly  to  an 
increase  in  the  munber  of  examinations  ca7-ri('d  out  foi-  the  Venereal  Diseases 
Departmen't. 

Miss  L.  Stent,  M.Ji).,  L)ipl.  Bact.,  M.K.t'.S.,  L.R.C.P.,  was  a])pointed 
Assistant  Patliologist  in  May  and  took  up  duties  on  1st  July.  Most  of 
I)t’.  Stent’s  time  is  taken  up  with  the  work  at  Hope  Hospital,  which  is  mainly 
<lone  by  lier  at  present,  and  we  have  l)e(Mi  fortunate  in  procuring  the  services 
of  one  whose  ex])ei'ience,  training,  and  eapability  fit  her  to  do  this,  as  the 
<l(*mands  made  on  my  time  and  services  would  have  been  les.sened  very  little 
if  a  Junior  Assistant  I’athologist  without  extensive  experience  of 
Bacteriolog\’  and  i’athology  had  be('n  appointed. 

Since  the  ap|)ointment  of  an  Assistant  Pathologist,  an  attem])t  has 
been  made  at  Hope  Hospital,  in  co-operation  with  Dr.  Langley,  the 
\’isiting  Physician,  to  iuv'estigate  more  Ihoi'oughly  the  numerous  cases  of 
pneunK>nia  f  I'l-atc'd  at  the  Hospital,  with  a  \-iew  to  (Establishing  more  efiicient 
and  accuralc!  uK'thods  of  ('arly  diagnosis,  mainly  in  cc^mu^ction  with  t\'iiing 
the  iiifeeting  organism,  and  idso  with  a  \  iew  to  treatment  lat('r  by  serum 
th(>i-ap\’.  1’he  main  drawback  to  sc'rum  th(‘ra|)y  at  pn'sent  is  that  the  price 
of  seruni  used  per  patient  is  fdmost  prohibiti\’e. 

-At  [(resent  the  work  at  llop('  Hos])ital  is  very  much  cram[)ed  for 
lack  ol'  rooju,  so  that  it  is  impossibU'  to  carry  out  numerous  ('xtra 
inx'cstigatiotis  which  should  be  done  there.  Kor  a  similar  reason  we  are* 
unabl('  to  ('inploy  any  cxti-a  laboratory  assistants  there,  though  the  nci'd 
for  them  is  urgeid.  .A  new  and  much  larger  labondory  is  being  equippc'd, 
how('ver,  so  it  is  hoped  that  tla'se  shortcomings  will  be  i'('?ncdii'd  in  (he 
near  futui'e. 
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\\  ith  rogiird  to  t  lu'  work  doiio  at  tlie  City  Laboratory,  Kegciit  J-load, 
the  main  extra  work  undertaken  since  tl\o  appointnu'nt  of  an  Assistant 
Pat  liologist  has  been  : — 

I  1)  In  accordance  witli  tlic  reeoinineiKtation  of  tlie  Ministry  of  Hoaltli 
all  W  assi'i'inann  examinations  arc  confirmed  by  a  Kahn  test. 
Ibis  will  mean  an  increase  of  ai)proximatcly  5,00b  serological 
tests  p('r  annum  but  is  well  justified,  as  it  establishes  the  j)resence 
or  absence  of  the  disease  upon  a  much  surer  basis. 

(-)  A  new  medium  for  isolation  of  the  dij)litberia  bacillus  from  carriers 
(Horgan’s  modification  of  McLeoil's  iiK^dium)  has  been  tried  and 
found  on  the  whole  satisfactory.  It  is  a  flehnite  improvement 
on  the  old  standard  medium  for  isolation  of  pure  cultures,  resulting 
in  a  considerable  saving  of  time,  labour  and,  incidentally,  expense! 
As  a  result  of  the  adoption  of  this  new  medium,  all  diphtheria 
carriers  are  now  tested  as  a  routine  for  virulence  before  sending 
them  into  hos])ital,  and  it  is  to  be  hoped  that  in  this  way  a  mimber 
of  cases  will  be  .saved  the  trouble  and  expense  of  hospital  treatment 
wliich  otherwise  could  not  have  been  avoided. 
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SECTION  VL 


Report  relating-  to  the 

City  Analyst’s  Department. 


Dui’ing  tlie  1932,  2,889  samples  were  examined,  of  wliich  1,286 

were  taken  under  the  Foorl  and  Drugs  Act,  1 1  were  Fertilisers  and  Fetaling 
Stuffs,  aiifl  1,592  miscellaneous. 

Thirty-seven  samples  of  foods  or  drugs  were  certified  as  atlulterated, 
*nd  seven  as  of  doubtful  cpiality,  making  a  total  of  44  sami)l('s  (3-4  per  cent) 
certified  as  not  genuine. 
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TABLE  1. 


Number 

Number  Adulterated 

Pen^entage  of 

Sami>i,[;s. 

Examined. 

Preservatives 

Only^ 

other 

Ways. 

Adulteration. 

Milk  . 

885 

15 

1-7 

.Separaiocl  Milk . 

1 

— 

— 

— 

Ooain  (Tinned)  . 

4 

— 

— 

— 

(Voam  Cheese . 

4 

■ - 

o 

75 

Tull  Cream  Cheese  .... 

1 

— 

1 

luo 

Cheshire  Cheese  . 

11 

— 

1 

91 

Cheese  (other  varieties). 

17 

— 

-  -- 

— 

Butter  . 

19 

— 

— 

— 

Lard  . 

9 

— 

— 

— 

Cheese  and  Tomato  Paste 

1 

— 

— 

Beef  Suet  . ; . 

11 

— 

1 

91 

Tea  . 

Coffee  and  Chicory 

9 

— 

— 

— 

Extract  . 

1 

- - 

— 

— 

Coffee  . 

9 

— 

— 

— 

Cocoa  . 

10 

— 

— 

— 

Self  Kaising  Flour . 

21 

— 

— 

— 

Cornflour  . 

4 

— 

— 

— 

Arrowroot  . 

3 

— 

— 

— 

Rice  . 

5 

— 

— 

— 

Ground  Rice . 

4 

- . 

— 

- - 

Baking  Powder  . 

2 

— 

— 

— ■ 

Sausage  . 

9 

2 

— 

22*2 

Sausage  Seasoning  . 

1 

— 

— 

Salt . 

•  ) 

— 

— 

Tinned  Peas  . 

1 

— 

— 

Sauce  . 

i 

— 

— 

— 

Pickles  . 

4 

— 

— 

— 

Tomato  Ketchup . 

3 

— 

— 

— 

Walnut  Ketchup  . 

1 

— 

— 

— . 

Gravv  Browning  . 

1 

— 

— 

— - 

Ground  Ginger . 

/) 

— 

— 

• — • 

Ground  Almonds . 

f) 

— 

— 

Jam  . 

46 

— 

3 

6 -5 

•Syrup  . 

1 

— 

Candid  Peel  . 

6 

— 

-  - 

— 

Raisins . 

8 

— 

1 

1-2 -5 

Prunes  . 

3 

-  - 

— 

Dried  Apricots  . 

O 

1 

— 

.50 

Mixed  I)ried  Fruit  .... 

>> 

— 

— 

— 

Glace  Cherries  . 

") 

— 

— 

— 

Table  Jelly  . 

5 

— 

— 

— 

Orange  Squash . 

1 

— 

— 

— 

Lemon  S(]uash  . 

1 

— 

— 

— 

Lemonade  Crystals  .... 

3 

— 

— 

— 

Chocolates  . 

O 

— 

1 

.50 

Sweets  . 

1 

— 

— 

— 

Thyme  . 

1 

— 

— 

— 
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TABLE  I. — Continued. 


Samples. 

Number 

ExamiTU'd. 

Number  Adulterated. 

1 

Preservatives!  Other 

Only.  Ways. 

Percentage  o 
Adulteratioi 

I’arsle^' . 

1 

.Marjoram . 

1 

— 

— 

— 

Sage  . 

1 

— 

_ 

Epsom  Salts . 

7 

— 

_ 

_ _ 

<  I  laubcr  Salts  . 

10 

_ 

_ 

Hoeliclle  Salts  . 

— 

_ 

_ 

Cregorv  Powder . 

r> 

— 

_ 

_ 

Compound  Litpiorioe 
Powder . 

4 

Castor  Oil  Pills  . 

1 

— 

_ 

Nerve  and  Digestive 
Tablets . 

1 

1 

100 

Compound  Extract  Tab¬ 
lets  . 

1 

1 

100 

Ouinine  Sulphate  Tablets 

4 

- - 

— 

— 

Ammoniated  Quinine 
Tablets . 

- 

1 

50 

-Ammoniated  Tincture 
of  Quinine . 

5 

-Ammonia . 

3 

— 

— 

_ 

Cod  Liver  Oil  and  Malt 
Extract  . 

8 

Cod  Liver  Oil  Emulsion 
with  hypophosphites  . 

S 

4 

.70 

Cream  of  Tartar  . 

10 

— 

— 

— 

Tartaric  Acid  . 

5 

— 

— 

-  _ 

llorax  . 

11 

— 

1 

9  1 

Doric  Acid  . 

o 

— 

— 

— 

Tinclurc  of  Iodine  . 

10 

— 

— 

— 

Paregoric  . 

5 

— 

- - 

— 

Olive  t)il  . 

5 

- ■ 

— 

— 

Whiskev . 

i 

— 

— 

_ 

Rum . 

3 

— 

— 

— 

O  in  . 

.  . 

3 

— 

— 

1,286 

>> 

34 

2  9 

Table  1  gives  details  of  the  samples  examined  under  the  Food  anti 
Drugs  Act.  The  total  number  of  .sam])les  rt^presenis  a  purchase  of  o7G 
.samples  per  hundn'd  thousand  of  the  population,  ft  will  b('  seen  that  37 
have  been  returned  as  adulterated,  a  percentage  of  2-9  of  the  total. 
Comparative  figure.s  for  adulteration  in  previous  years  aj-e  giveti  in  Table  2. 
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TABLE  2. 


1923 

1924 

1925 

1926 

Percentage  of 
Adulteration 

6-9 

4  3 

7-7 

4  5 

Total  Samples  . 

1388 

1544 

1396 

1387 

Formal  Samples 

614 

775 

752 

765 

Informal  ,, 

744 

7  69 

614 

622 

No.  of  Samples 
per  100,000 
of  the  popu- 
ation . 

.67  7 

641 

572 

563 

1927 

1928 

1929 

1930 

1931 

1  932 

4-3 

4  7 

3  0 

3  2 

3-3 

2-9 

1452 

1484 

1491 

1556 

1445 

1286 

744 

733 

727 

598 

574 

462 

738 

751 

764 

958 

871 

824 

593 

593 

.-96 

622 

642 

o76 

The  division  of  the  samples  into  two  classes  in  the  foregoing  table, 
viz.  :  formal  and  informal,  shows  the  number  of  samples  whose  purchase 
complied  with  the  formalities  of  the  Act.  These  formalities  in  particular 
concern  the  division  of  the  sample  into  three  parts,  sealing  and  leaving  one 
part  with  the  vendor,  who  must  be  warned  that  the  purchase  has  been 
made  for  the  purpo.ses  of  analysis  under  the  Act.  No  prosecution  can  arise 
except  in  the  case  of  such  a  formal  sample.  The  purposes  of  inspection 
are  well  served  by  buying  samples  informally,  in  many  cases  saving  time 
and  trouble,  and  in  some  cases,  annoyance  on  the  part  of  the  shopkeeper. 
No  distinction  is  made  between  formal  and  informal  samples  in  the  care 
or  details  of  their  analysis. 


Milk. 

Out  of  885  samples  of  milk  examined,  only  15,  that  is  1-7  per  cent., 
have  been  certified  as  not  genuine.  Table  3  shows  the  percentage 
adulteration  of  milk  during  the  last  12  years  : — 

TABLE  3. 

Adulteration  of  Milk,  Salford. 


1921 

1922 

1923 

1924 

1925 

1926 

1927 

1928 

1929 

1930 

1931 

1932 

Number  of 
Samples . 

899 

923 

779 

833 

921 

994 

1028 

1103 

1100 

1106 

1003 

885 

Percentage 
of  .‘Adul¬ 
teration  , 

8  9 

5-3 

5  4 

2-6 

l-T 

2  5 

2-1 

3  9 

2-5 

3  3 

21 

1-7 

The  fall  in  percentage  of  milk  samples  adulterated  in  recent  years 
is  a  matter  for  congratulation.  Those  figures  are  interesting  and  especially 
so  when  compared  with  the  national  figures  for  the  same  period. 
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TABLE  4. 


Milk  ltiokation,  Knllaxd  anu  Wales. 


Year.  I!'2I 

l!)2;i  I1I24  ni2.") 

lik'ti 

1927 

1928 

1929 

1930 

1 93  1 

1932 

Per  cent 
Adulter- 
atioti  .  .  S-6 

7*7 

7-S  7-7  S-3 

7-4 

6 -9 

8-2 

7-8 

(v() 

6-4 

Nut 

avail¬ 

able. 

It  will  bo  seen  that  there  has  been,  throughout  the  country  during  the 
pa.st  decade,  a  progressive  drop  in  the  percentage  of  samples  adulterated. 
Tliis  may  bo  attributed  to  a  higher  standard  of  honesty  in  producers  and 
dealers  brought  about  perhaps  in  jnirt  by  the  cumulative  effect  of  years 
of  enforcement  of  the  Food  and  Drugs  Act.  Since  1926,  the  percentagi' 
adulteration  in  Salford  has  been  about  half  the  national  figure,  and  it  is 
sugge.sted  that  then  are  two  reasons  for  this.  In  the  first  place  efficient 
inspection  has  resulted  in  a  general  betterment.  Your  Inspector  has,  with 
tact  and  courtesy,  encouraged  milk  rlealers  to  take  a  more  enlightened 
interest  in  the  cjuality  of  their  wares,  and  many  of  them  have  been  brought 
to  realise  tlie  advantage  of  considting  this  department  in  cases  of  doubt 
or  difficulty.  There  is  another  cause  which  is  to  some  extent  peculiar  to 
Salford.  A  comparatively  large  portion  of  the  trade  within  the  City  is  in 
the  hands  of  a  small  number  of  large  firms.  These  firms  are  each  selling 
the  mixed  milk  of  many  farmers.  Adulterated  milk  from  one  farm,  when 
added  to  such  a  large  bulk,  may  escape  rletection,  since  it  would  effect  but 
little  lowering  of  the  average  quality.  In  any  case,  since  the  headquarters 
of  these  firms  are  not  in  Salford,  it  is  impossible  for  your  Inspector  to  sample 
the  quality  of  the  milk  these  firms  are  receiving  from  the  farms  (that  is, 
to  take  samples  in  course  of  delivery  ”).  Such  samples  are  no  doubt 
taken  by  the  Local  Authority  concerned,  and  in  an  efficient  manner  wdth 
the  consequent  detection  of  adulteration  if  it  should  occur  ;  the  ])oint  is 
that  this  cannot  be  indicated  in  the  percentage  adulteration  figures  for 
Salforrl. 

The  Rejiort  of  the  Reorganisation  Commission  for  milk  has  recently 
been  publishc'd  (Ministry  of  Agriculture  Economic  series  No.  38).  This 
deals,  of  course,  with  the  economic  side  of  the  marketing  of  milk.  It  contains 
a  great  deal  of  interest  to  Lijcal  Authorities,  but  these  matters  will  be  chiefly 
the  concern  of  the  Veterinary  and  Bacteriological  Departments.  Two 
points  arc  raised,  however,  whicli  directly  concern  the  Food  and  Drugs 
-Vet,  and.  tlierefore,  the  Public  Analyst.  In  para.  42  the  following  appears : — 

42.  The  Sale  of  Milk  Regulations,  1901. — Apart  altogether 
from  the  question  of  hygienic  (quality,  there  is  no  statutory  tlefinition 
of  milk.  The  Sale  of  Milk  Regulations,  1901,  made  under  the  Sale  of 
Food  and  Drugs  Act.  1899,  jirovide  that  milk  which  is  proved  to 
contain  less  than  3  per  cent  of  fat  or  8-5  jier  cent  of  nond'atty  solids 
is  jiresumed  to  be  adulterated,  'flie  cow  herself,  however,  can  rebut 
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tilis  pr(\sumj3tion,  for  if,  on  “  appeal  to  the  cow,”  the  hoik  j)ro\-e.^  to 
be  of  the  .same  inferior  qualit}'  as  the  .sample,  it  i.s  held  to  be  proved 
that  the  .sample  was  not,  in  fact,  adulterated.  The  existence  of  thi.s 
pre.sumptive  .standard,  however,  does  not,  and  should  not,  prevent 
the  producer  from  giving  a  guarantee  of  quality,  whether  relating  to 
cleanliness  or  composition,  as  part  of  his  contract  with  the  consumer. 
There  are,  however,  certain  aspects  of  the  present  law  which  appear 
to  us  to  involve  a  certain  amount  of  hardship  to  producers  and  distribu¬ 
tors  of  milk.  In  particular,  we  would  refer  to  the  fact  that,  under  the 
Food  and  Drugs  Adulteration  Act.  1928,  the  sale  of  adulterated  milk  isa 
quasi-criminal  offence,  and  the  seller  must  be  convicted,  even  though 
it  is  proved  that  he  was  neither  responsible  for,  nor  aware  of,  the 
adulteration.  Many  local  authorities  make  it  a  practice  before 
prosecuting  to  investigate  fully  all  the  circumstances  which  might 
have  affected  the  question  whether  the  offence  was  intentional  or  not, 
but  this  practice  is  not  univer.sal,  and  even  where  it  is  followed,  there 
is  no  absolute  guarantee  against  the  prosecution  of  an  innocent  person. 
The  law,  as  it  stands,  does  not  distinguish  between  the  wilful  adulterator 
and  the  unwitting  victim  of  circumstances.  The  penalty  that  may  be 
imposed  on  conviction  is  in  no  sense  a  deterrent  to  the  fraudulent 
adulterator  ;  but,  on  the  other  hand,  the  honest  man  whose  cows  happen 
to  have  given  milk  of  low  quality  is  subjected  to  the  indignity  f)f  a 
charge  that  suggests  dishonesty. 

The  ideas  in  this  paragraph  are  not  new  ;  we  have  been  hearing  them 
from  ilifferent  sources  and  for  several  years  now.  For  readers  who  are 
meeting  them  for  the  first  time,  it  may  be  as  well  to  translate  the  meaning 
of  them  into  somewhat  simpler  words.  A  milk  dealer  or  a  farmer  is 
prosecuted  by  a  local  authority  because  his  milk  is  below  standard.  He 
appears  in  court  charged  with  a  criminal  offence,  and  if  he  is  convictccl. 
he  is,  say  the  exj^onents  of  this  theory,  ”  branded  as  a  felon.”  and  this, 
they  say,  i.s  hard  on  him  when  perhaps  the  fault  is  not  his  own.  At  first 
sight  the  proposition  is  seductive,  and  many  admirers  may  be  attracted 
as  by  the  sweet  singing  sirens  of  mythology.  Tt  behoves  us  to  remember 
how  Ulysses  stojiped  his  ears  with  wax  and  kept  his  ship  on  its  true  course. 

Yoiu'  Analyst,  writing  with  some  experience  of  the  adulteration  of 
food,  and  of  the  administration  of  this  Food  and  Drugs  Act.  is  convinced 
that  false  and  pernicious  doctrine  lurks  in  this  paragraph  of  the  Commission’s 
Riiport,  and  though  it  may  take  a  little  time  and  space  to  expose  it.  he 
considers  it  extnanely  important  that  the  other  side  of  the  question  should 
be  stated. 

In  tiu'  first  [)lace,  enquiry  must  be  made  as  to  what  the  opponents 
of  ‘‘  quasi  criminal  offence  ”  proposi-  to  give  us  in  its  {)lace.  This  will  be 
by  no  means  obvious  to  many  readers  of  the  Rx-port  of  the  Ri'organi.sation 
Committee.  In  the  absence  of  details,  the  writer,  who  has  been  in  touch 
with  this  controvt'i'sy  since  its  bc'ginning,  can  only  give  his  own  account 
of  the  [)i-oposcd  alt('i'nnti\'e  with  ev'cry  cart;  to  make  it  as  fair  and  accurate 
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tis  ho  is  able.  We  are  afforded  a  clue  as  to  what  was  in  the?  Coininission's 
mind  by  the  statement  .  .  The  existence  of  this  presumptive 

standard,  however,  docs  not,  and  should  not.  prevent  the  produeei-  fi'om 
giving  a  guarantee  of  quality,  whether  relating  to  cleanliness  or  compositi(3n. 
as  part  of  his  contract  with  the  consumer."  Those  familiar  with  this  subject 
will  recognise  in  this  sentence  an  allusion  to  the  idea  of  “civil  liability," 
which  has  been  introduced  into  the  last  Fertilisers  and  Feeding  Stuffs  Act 
in  1!)26.  Under  this  Act,  similar  in  many  of  its  principles  to  the  Food  ajid 
Drugs  Act,  samples  of  fertilisers  and  feeding  stuffs  may  be  taken  by  the 
Inspector.  In  the  event  of  serious  adulteration  or  deficiency,  and  with  the 
approval  of  the  Ministry  of  Agriculture,  proceedings  may  be  instituted 
against  the  seller  by  the  local  authority  in  a  manner  not  unlike  that  of  the 
Food  and  Drugs  Act.  These  jjroceedings  are  “  quasi  criminal.”  In  addition 
the  Act  imposes  further  conditions  aimi;d  at  protecting  the  buyer.  It  lays 
do\vm  that  sellers  must  guarantee  to  the  buyer  a  certain  standard  of  quality 
in  the  article  sold,  and  in  the  event  of  the  article  falling  below  the  stamlard 
there  exists  a  civil  liability  for  the  deficiency  upon  the  part  of  the  seller. 
This  principle  may  be  imderstood  better  with  the  aid  of  a  concrete  example. 
Let  it  be  supposed  that  the  sale  is  of  a  bone  meal  fertiliser.  The  Act 
requires  tlie  seller  to  inform  the  buyer  wliat  pei’centages  of  nitrogen  and 
phosyihoric  acid  (these  are  the  valuable  manurial  ingredients  in  such  a  fertil¬ 
iser)  his  product  contains.  This  information  he  must  give  with  the  invoice, 
or  in  .some  other  manner  approved  by  the  Act.  The  buyer  is  now  entitled, 
within  14  days  of  delivery,  to  require  the  official  sampler  under  the  Act 
for  his  area  to  take  a  sample  and  submit  it  to  the  analyst.  Thus,  for  a 
purely  nominal  fee,  (usually  a  few  pence)  he  is  able  to  test  the  guarantee 
of  the  bu5’er.  .Suppose  the  seller  guarantees  four  per  cent,  of  nitrogen 
and  19  per  cent,  of  phosphoric  acid,  and  that  the  article  turns  out  to  contain 
three  per  cent,  of  iiitrogen  and  15  per  cent,  of  pho.sphoric  acid.  Obviously 
it  is  not  .such  good  manure  as  the  farmer  thought  when  he  bought  it,  aiifl 
the  Act  renders  the  seller  liable  to  the  farmer  for  the  difference,  that  is 
one  per  cent,  of  nitrogen  and  four  per  cent,  of  phosphoric  acid.  The  case 
may  be  settled  priv'ately  by  the  parties,  by  the  seller  giving  the  farmer  an 
agreed  sum  for  the  deficiency.  Failing  this,  the  farmer  can  sue  the  seller 
in  civil  courts — and  this  is  where  the  civil  liability  comes  in — for  the 
difference. 

Having  tried  faithfully  to  deal  with  civil  liability  a.s  we  have 
it  in  the  Fertilisers  and  Feeding  Stuffs  Act,  it  now  becomes  ncces.sary  to 
consider  its  application  to  the  sale  of  milk  as  well  as  to  examine  the 
arguments  put  forward  in  the  paragraph  quoted  from  the  report.  It  is 
worth  remembering  that  the  Food  and  Drugs  Act,  under  which  the  Sale 
of  Milk  Regulations  are  made,  is  “  an  Act  to  make  better  provision  for  the 
sale  of  food  in  a  pure  state.”  Neither  should  it  be  forgotten  that  anyone 
who  deliberately  skims  or  waters  milk  is  performing  a  criminal  act  and  a 
particularly  mean  one,  nor  that  it  is  such  a  felon  that  the  provisions  (,)f  the 
Act  are  designed  to  punish  with  a  penalty  which  cannot  exceed  £20  for  t  he 
first  offence.  People  of  symjjathetic  nature  who  may  be  moved  to  consider 
that  the  Food  and  Drugs  Act  requires  aTncTidment  for  the  reasons  in  the 
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last  sentence  of  tlie  quoted  parapiaph,  sliould  not  forget  that  tliere  is  another 
side  to  the  question,  and  that  tlie  consumer  whose  milk  is  irnf)overished  by 
a  wanton  criminal  act  is  also  deservdng  of  sympathJ^  The  consumer  is 
Tisually  the  last  to  recei\'e  sympathy,  and  it  is  very  much  open  to  doubt 
if  his  interests  even  receive  adequate  consideration  as  a  rule,  since  he  is  not 
represtmted  by  any  body  so  compact,  wealthy  and  powerful,  as  the  various 
trade  organisations  whicli  so  ably  and  persistently  press  the  interests  of 
trader  and  producer  upon  the  notice  of  the  public,  and  upon  such  bodies 
as  the  Departmental  Committee  of  Enquiry.  This  aj)plies  of  course,  to 
all  articles  of  consumption,  and  not  only  to  milk.  The  consumer  is.  in  fact, 
entitled  to  sympathy  if  he  received  poor  milk  which  was  poor  because  the 
cow  herself  gave  milk  of  low  quality,  and  which  had  not  been  impoverished 
in  any  way  by  skimming  or  wintering.  It  is  a  matter  of  greater  public 
moment  that  the  quality  of  milk  should  be  maintained  or  improved  than 
that  excuses  should  be  found  for  the  producer  or  vendor  of  inferior  milk. 
These  are  the  opinions  of  one  who  has  an  extreme  dislik('  of  prosecution  as  an 
instrument  for  maintaining  the  necessary  standards  of  foodstuffs,  and  a 
particular  horror  of  putting  an  imiocent  man  under  .such  an  indignity. 
During  the  past  four  years,  exactly  100  samples  of  milk  have  been  reported 
as  adulterated  in  Salford,  and  during  the  same  period,  only  nine  persons 
have  been  prosecut(*d  in  respect  of  fourteen  of  these  samples.  These 
figures  are  quoted  in  the  hope  that  the  reader  will  be  convinced  that  the 
writer  holds  no  bias  against  producers  and  retailers,  and  in  fa\'Our  of  the 
consumer,  although  the  duty  laid  on  him  by  the  Act  may  be  roughly 
described  as  concerned  with  the  protection  of  the  consumer. 

Since  the  report  of  the  Commission  contained  the  suggestion  that  the 
honest  man.  whose  cows  happen  to  have  given  milk  of  low  quality,  maj-  be 
“  subjected  to  the  indignity  of  a  charge  which  suggests  dishonesty,”  it 
seems  at  this  stage  not  out  of  place  to  give  a  description  of  the  normal 
steps  taken  by  this  Department  in  dealing  with  an  adulterated  sample  of 
milk.  The  reader,  aware  of  the  precautions  taken  before  a  summons  is 
issued,  will  then  be  left  to  judge  for  himself  as  to  the  chances  of  such  a 
happening.  It  is  well  to  bear  in  mind  the  average  composition  of  milk. 
The  following  figures  (taken,  from  the  Annual  Report  for  1930)  show  the 
average  obtained  for  the  previous  16  j^ears  from  the  examination  of  nearly 
14,000  samples  in  Salford.  They  are  slightly  lower  than  the  probable 
general  average  for  th(i  whole  countr\'. 

Solids 

P’at.  not  E'at. 

Average  com])osition  of  milk  .sam{)les  in  Salford  .  3-63  8-82 

Minimum  presumpti\e  limits  .  3-00  8-50 

Thus,  b('for('  an  a\'erage  sample  of  milk  cair  be  presumed  t  i)  be  skimmetl 
at  all,  it  will  have  to  be  de[)riv(>d  of  one-lifth  of  the  butt('r  fat  it  contained, 
and  not  until  it  contains  four  per  ccait.  of  watt'r  can  it  be  presumed  to  be 
waterc'd.  In  general,  this  De|)ai'tm('nt  allows  a  furthei'  margin  upon  the 
Sale  of  Milk  Regulations  figures  with  the  result  that  no  prosecution  is 
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instituted  for  skimming,  unless  tlie  sample  is  25  per  cent  below  tlie  average 
or  for  watt'ring  unless  the  amount  is  at  least  per  cent  calculating  on  an 
a\-erage  composition. 

The  .sampling  officer  is  at  greal  pains  to  trace  the  offence  to  its  .source. 
If  the  original  adulterated  sample  was  obtained  from  A  who  gets  his  milk 
frOTii  B.  the  wholesaler.  B's  milk  will  next  be  .sampled.  This  jn'oeojss  is 
eari  ied  right  back  to  tlu*  cow  in  e^•el■\  case  wlu're  it  is  necasssary,  and  several 
visits  7nay.  in  fact,  be  paid  to  thi'  farm,  the  cows  being  milkcal  in  the 
Inspector  s  im'sence.  Thus,  it  is  no  uncommon  thing  for  a  dozen  or  more 
samples  to  be  taken  in  following  up  one  su.spicious  .sample.  In  the  analysis 
of  suspected  samples  the  same  extreme  can'  is  shown.  The  routine  analvsis 
of  a  genuine  milk  will  certainly  not  take  ojie  (operator  more  tlian  half  an  hour. 
^^'here  tbe  sam])le  ajipears  to  be  adulterated,  the  routine  analysis  is  repeated 
by  another  assistant.  In  addition,  about  balf  a  dozen  other  analytical 
proce.sscs  are  employed  which  are  mucli  more  delicate  and  time  consuming. 
Tliesc  processes  are  directed  to  detecting  any  possibility  of  the  milk  being 
a  poor  sample  of  abnormal  finality,  and  to  obtain  confirmation  by  every 
a\’ailabl(‘  metliod  of  tlu'  results  obtained.  These  processes  are  normally 
performed  in  iluplicate  by  different  a.ssistants,  whose  work  is  personally 
superviseil  by  the  City  Analyst.  The  time  devoted  to  any  suspicious  sample 
which  could  possibly  be  the  subject  of  a  prosecution  will  be  not  le.ss  than 
three  liours.  anfl  may  be  more. 

In  adflition  to  this,  the  Inspector  and  Public  Analyst  separately  and 
together  endeavour  to  jdaci'  themselves  in  the  farmer's  position,  and  to 
consider  all  possible  (and  many  impossible)  explanations  from  his  point 
of  view.  It  is  not  until  they  have  reached  this  stage  without  any  excuse 
for  tn('  facts  Ix'ing  found  that  the  possibility  of  a  prosecution  first  arises. 
^^hilc  the  Dcpai'tmcnt  ])rides  itself  on  taking  every  possible  precaution 
it  lays  no  claim  to  any  outstanding  merit  in  this  direction.  The  writer 
personally  knows  of  many  other  public  analysts  who  take  no  le.ss  pains  in 
tlie  farmer's  inten'st. 

I  he  Hf'port  of  the  iVIilk  Beorgani.sation  Commi.s.sion  suggest.s  that 
since  the  prc.sent  systf'm  makes  it  possible  for  a  farmer  to  be  prosecuted 
for  the  deliiHjuencies  of  his  cows  which  he  cannot  control,  this  system  should 
be  changeil.  Readers  of  the  foregoing  may  form  some  ideas  of  what  the 
po.ssibilities  are.  and  it  remains  to  consider  how  the  idea  of  “  civil  liabilitv  ” 
could  })e  apjilied  to  the  law  regarding  the  sale  tjf  milk. 

In  the  Fertilisers  and  Feeding  Stuffs  Act,  civil  liability  has.  uj)  to  now, 
pro\  ed  a  coinj^lete  failure.  Reasons  for  this  are,  (1)  ignorance  on  the  part 
of  the  consumer  (i.e..  of  the  farmer).  The  ignorance  is  two-fold,  first, 
ignorance  of  the  actual  legal  pro\’isions,  and  second,  ignorance  of  flu* 
.scientific  ideas  inv'olved.  No  slur  is  intended  on  the  farming  community, 
the  point  of  tliis  argument  is  that  were  similar  jirovisions  applied  to  milk 
the  consumer  (i.e.,  the  general  j)ublic)  would  be  many  times  more  ignorant. 
2)  Where  the  farmer  is  aware  of  the  provisions  of  the  Act,  he  does  not 
avail  himself  of  them.  There  are  various  reasons  for  this  amongst  which 
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Tnay  be  cited  laziness,  a  doubt  as  to  whether  the  wliole  thing  is  worth  it. 
and  two  very  Britisli  characteristics,  trust  of  the  other  fellow,  and  a  dislike 
of  any  action  which  suggests  setting  a  detectiv'e  to  watch  him.  The 
initiative  rests  with  the  consumer,  and  if  he  fails  to  take  it,  the  provision- 
of  the  Act  automatically  become  a  dead  letter.  Obviously  enough,  the 
principle  of  civil  liability  could  not  bo  applied  in  an  exactly  similar  manner 
to  the  sale  of  milk.  That  it  would  be  a  complete  fiasco  is  a  verj'  safe 
])rophecy.  No  one  could  bear  the  thought  of  a  guarantee  of  quality  being 
given  in  the  form  of  an  invoice  with  every  sale  of  milk,  and  the  thought  of 
leaving  the  initiative  of  the  taking  of  samples  to  the  consumer  is  equally 
ludicrous.  Presumably  the  idea  of  the  exponents  of  this  theory  is  that 
there  should  be  an  implied  contract  with  the  sale  of  milk.  Every  time 
milk  was  sold  it  would  be  implied  that  there  was  a  certain  minimum 
p(n’centage  of  fat  and  solids  not  fat,  and  the  Inspector  would  be  given 
powers  to  set  the  process  of  civil  liability  in  motion,  as  if  he  were  an  ordinary 
purchaser,  that  is,  to  take  samples,  to  submit  them  to  the  analyst,  and  in 
ease  of  deficiency,  sue  on  behalf  of  the  local  authority  for  a  sum  which  would 
have  to  be  regarded  as  due  to  him  or  to  the  authority.  Such  a  scheme  would 
certainly  make  the  judicious  adulteration  of  milk  a  more  profitable  business. 
The  Inspector  usually  buys  a  pint  sample.  With  milk  at  3d.  per  pint,  he 
would  be  entitled  to  tliree  farthings  compensation  if  the  sample  contained 
25  per  cent,  of  water.  This  would  be  regarded  as  a  debt  due  to  the  Inspector 
from  the  seller,  which  the  former  could  recover  in  a  civil  action,  but  there 
could  be  nothing  to  prevent  the  seller  bringing  three  farthings  to  the 
Inspector  when  the  whole  affair  would  be  closed  without  anyone  being  the 
wiser.  The  smallness  of  the  penalty  and  the  jjossibility  of  its  being  paid 
in  private  arc  in  the  opinion  of  the  writer,  fatal  objections.  There  is  no 
doubt  that  in  prevention  of  adulteration  of  food,  it  is  publicity  which  is  the 
great  and  only  effective  deterrent.  A  large  firm  could  laugh  at  any  penalty 
even  luider  the  present  system,  but  the  damage  done  to  its  trade  by  th<' 
publication  in  the  papers  of  the  details  of  the  sale  of  an  adulterated  articlf 
may  be  a  very  heavy  punishment  indeed,  (this  is  indeed,  a  fact  which  the 
department  always  considers  very  carefulh'  before  commencing  a  prosecution. 
Always  bearing  in  mind  that  the  consumer  must  be  protected,  it  is  necessary 
to  avoid  the  possibility  of  action  resulting  in  infliction  of  punishment  out  of 
proportion  to  the  crime.)  The  ordinary  tradesman  of  the  tyjie  of  the 
ordinary  small  retailer  finds  the  police  court  a  deterrent,  because  of  two 
other  common  British  charactcrisl  ics,  n'spcct  of  the  law.  and  a  love  of 
respectability.  His  presence  in  court  in  answt'i-  to  a  summons  generally 
produces  a  real  sense  of  shame  in  him. 


The  opponents  of  the  present  system  say  that  it  is  their  tlesire  to  sf)ari‘ 
an  innocent  man  sucli  an  ordeal.  Your  Analyst  is  firmly  convinced  that  such 
an  occurence  is  so  unlikely  that  it  treed  not  be  considered,  and  in  any  ctisc 
the  court  is  always  prepared  to  give  him  fair  jrlay,  and  to  recoril  a  verdict 
which  will  leave  no  stigma  upon  an  innocent  man.  He  may  add  that  he 
has  always  found  newsitaper  reporters  mo.st  conscitmtious  and  anxiou< 
that  their  jrross  reports  shall  not  censor  a  fradt'r  unless  he  deserves  it. 
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Ill  attoinfititig  to  sum  up,  tlu>  writer  would  record  a  jirofouud  convictiou 
that  at  least  equally  important  as  the  law  is  the  method  of  its  administration. 

I  he  jiresent  law  is,  in  his  \'iew,  administered  in  a  way  which  practically 
excludes  the  injustice'  which  the  Milk  lieorganisation  Commission  seems  to 
tlread,  and  if  local  authorities  exist  whci’o  this  is  not  so  he  believes  that  the 
n'lnedy  lies  in  the  inqirovement  of  local  action,  and  not  in  the  adoption  of 
civil  liability.  Such  improvement  could  easily  be  effected  by  a  circular 
It'tter  or  other  action  of  the  approjiriate  Minister.  The  jirinciple  of  civil 
liability  would,  in  his  view,  not  only  fail  to  prevent  adulteration,  but  would 
be  a  tremendous  incentive  to  the  judicious  adulteration  of  milk  which  it 
would  render  a  very  profitable  business  owing  to  the  wholly  inadequate 
[)enaltit's  and  the  suppression  of  publicity.  He  is  not  so  presumptuous  as  to 
expect  that  his  owii  view  will  be  accepted  in  preference  to  that  of  the  Milk 
t'ommission.  If  it  is  only  recognised  that  tlie  whole  subject  is  extremely 
controversial  and  that  the  jirineiple  of  civil  liability  should  not  be 
substituted  for,  or  superadded  to,  the  present  system  without  the  most 
careful  enquiry,  lie  will  be  satisfied,  and  will  be  content  to  abide  bv  the 
verdict,  of  .such  an  enquiry. 

Reference  is  made  on  page  20  to  the  Commission's  proposals  as  to 
standards  for  cream. 

The  monthly'  ^■ariations  in  the  quality  of  all  the  milk  samples  examined 
are  shown  in  Tables  numbers  5,  6  and  7. 


TABLE  5. 

Average  Composition  ok  All  Milk,  1932. 


Month. 

■lanuary  ... 
Febmar\-  .  . 
-Marcli . 

April . 

..May  _ _ 

.Juiie  . 

.  J  ul y  . 

.\ugust  .... 
^September  . 

;  October  .  .  . 
■IXovemVjer .  . 
i  December  . 


Number  of 
Samples. 


77 

90 

71 

33 

08 

100 

53 

85 

82 

87 

58 

75 


886 


Total  Solids 
per  cent. 


r  12-37 
12-40.^  12-47 
1^12-33 


12-34< 


12-37 

12-43 

12-28 


r  12-21 

12-40^  12-35 
12-75 


l2-58« 


12-00 

12-57 

12-49 

12-41 


Fat 

per  cent. 

f3-47 
3-49<  3-54 
t3-45 


3-40 


3-58 


r  3-08 
3-04^  3-04 
(_3-58 

3-53 


Solids  not  fat 
per  cent. 


f  8-90 
8-91  ^  8-93 
[8-88 

r8-85 
S-88<^  8-89 
[8-89 


8-88 


r  8-98 
8-94<^  8-93 
[8-91 


8-91 
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TABLE  6. 

A\era(;e  Composition  op  Farmers'  .Milk,  1932. 


Month. 

Number  of 
Samples. 

Total  .Solid.s 
per  cent. 

Fat  '  .Solids 

per  cent.  ,  jier 

not  fat 
cent. 

.January . 

22 

r  12-39 

r3-48 

r  8-91 

Fobniarv  . 

31 

12-54-  12-61 

3-57  4  3-61  8-97 

{  9-00 

March . 

6 

1  12-76 

l3-75  j 

[9-01 

April . 

22 

r  12-53 

f  3-66  i 

f8-87 

May  . 

21 

12-49-^  12-74 

3-58-<^  3-74  '  8-91 

-j  9-00 

.June . 

45 

[  12-34 

[3-46 

[  8-88 

July  . 

25 

r  12-27 

r3-51 

f  8-76 

.4ugust . 

38 

12-58-1  12-54 

3-7 W  3-67  8-874  8-87 

September . 

27 

[  12-90 

[3-95  ' 

[  8-95 

October  . 

11 

r  12-92 

r3-90 

r9-02 

November . 

22 

12-664  12-77 

3-704  3-74  !  8-96- 

{  9-03 

December  . 

33 

1  12-51 

[3-61  i 

[8-90 

.  - 

303 

12-56 

3-64 

8-92 

TABLE  7. 

Aver.age  Composition  op  Milk  other  than  F.armer's  Milk. 

1932. 


Month. 

Number  of 
.Samples. 

'I'otai  SolirU 
})er  cent. 

January  . 

55 

r  12-35 

Februarj'  . 

59 

12-35V  12-41 

.March . 

<)5 

I  12-28 

.4pril . 

11 

r  12-06 

-May  . 

47 

12-244  12-27 

.June . 

61 

[  12-23 

July  . 

28 

r  12-15 

August . 

47 

12-4(W  12-20 

September . 

55 

[  12-67 

(Jctober  . 

76 

f  12-63 

Nov’ember . 

36 

12-66<^  12-45 

December  . 

42 

[  12-47 

582 

12-39 

Fat 


j>pr  cent. 


r3-4S  I 
3-iil  I 
1  3-42  i 


3-37 


3-2.7 

3-44 

3-34 


3-r)(l 


3-25 

3-4(1 

3-69 


r3-(io  I 
3-614  3-58  I 
[3-56  , 

3-49 


Solids  not  far 
per  cent. 


r 

8-88^ 


8-87 


( 


8-90 


{ 


8-95 


I 


8-87 

8-90 

8-86 

8-81 

8-83 

8-89 

8-90 

8-80 

8-98 

8-98 

8-87 

8-91 


8-90 


Talilo  8  gives  coin{)ara.ti\-(>  figures  from  the  reports  of  otlier  Public 
.-\nalysts,  arid  shows  tlie  averagt;  composition  of  the  milU  samples  in  Salhu’d 
for  the  period  1914  to  1932. 
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TABLE  8. 


Place. 

Number 

of 

Samples. 

Total 
Solids 
per  cent. 

Fat 

per  cent. 

Solids 
not  fat 
per  cent. 

Salford . 

1932 

885 

12-44 

3-53 

8-91 

Binningham  . 

1932 

2.638 

12-41 

3-63 

8-78 

hancashiro . 

1932 

3,205 

12-62 

3-77 

8-85 

Kent . 

1932 

1,714 

12-58 

3-69 

8-89 

Kingston-upon-Hull  . 

1932 

941 

12-47 

3-63 

8-84 

.Average,  Salfortl,  1914 

1932 

15,848 

12-46 

3-63 

8-83 

Tlio  samples  of  milk  included  146  taken  at  Hope  Hospital,  42  at 
Ladywell  Sanatorium,  12  at  the  Maternity  Home,  and  14  at  Nah  Top 
Sanatorium.  The  average  quality  of  the.se  .samples  was  : — 


Total  Solids 
per  cent. 

Fat 

per  cent. 

Solids  not  fa1 
per  cent. 

Hope  Hospital  . 

12-34 

3-54 

8-80 

Ladywell  Sanatorium . 

12-64 

3-65 

8-99 

Maternity  Home  . 

12-67 

3-69 

S-98 

Nab  Top  Sanatorium . 

12-49 

3-55 

8-94 

Table  9  contains  a  list  of  the  adulterated  samples  of  milk,  together 
with  the  action  taken  in  regard  to  each  sample. 


TABLE  9. 


No. 

Nature 

of  Adulteration. 

5102 

Deficient 

3-3% 

fat 

5216 

Deficient 

3-3% 

fat 

5230 

Deficient 

3-3°„ 

fat 

5231 

Deficient 

3-3% 

fat 

.5368 

Deficient 

16-7% 

fat 

5374 

Deficient 

6-7% 

fat 

5,504 

Deficient 

6-7% 

fat 

..5529 

Deficient 

13-3% 

fat 

..5531 

Deficient 

6-7% 

fat 

•5540 

Deficient 

3-3% 

fat 

•5621 

Deficient 

2-3%  solids  not  fat 

:.5622 

Deficient 

2-3 solids  not  fat 

:5627 

Deficient  3-5°n  solids  not  fat 

55666 

Deficient 

10  "o  fat 

•6183 

Defic-ient 

11-7% 

solids  not 

fat 


Action  Taken. 


Kept  under  ob.sorvation 
Kept  under  observation 


Kept  under  observation 


\ 


J 


-  Kept  under  observation 


Kept  under  observation 


J-  None. 
None 


Kept  under  observation. 
Fined  £2  lO.s.  Od. 


Fined  £2  3s.  Od. 


Remarks. 


Farmer. 

Shopkeeper. 

Further  samples 
genuine. 

Bottled  Milk,  further 
samples  genuine. 

Farmer,  further 
samples  genuine. 

Appeal  to  Cow. 

Farmer  supplying 
above. 

Institution  sample, 
15  others  genuine. 

Farmers,  further 
samples  genuine. 

Bottled  Milk 
retailer. 


Farmer. 
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Sample  No.  5,102  wa«  (ieficient  of  3-3  per  cent  of  fat.  Furtlier  sample.^ 
of  the  same  farmer’s  milk  pro\'p(l  to  be  of  good  quality  and  no  further 
action  was  taken. 

Sample  No.  5,216  was  deficient  of  3-3  per  cent  of  fat.  Several  poor. 
Ijut  apparently  genuine  samples  had  previously  been  obtained  from  this 
\’endor.  Upon  further  sampling,  no  more  adulterated  .samples  were  received. 

Samples  Nos.  5,230  and  5,231  were  both  deficient  3-3  per  cent  fat. 
F\irther  sami^les  were  genuine,  and  no  action  was  taken. 

Sample  No.  5,368  was  a  sample  of  bottled  milk  from  a  retailer,  and  was 
deficient  of  16-7  per  cent  of  fat.  A  sample  from  the  wliole.saler  and  bottler 
supplying  him  was  genuine,  but  a  sample  from  the  farmer  supplying  the 
wholesaler  (No.  5,347)  was  deficient  of  6-7  per  cent  of  fat.  Other  .samples 
taken  subsequently  from  the  farmer  were  genuine,  but  only  slightly  above 
the  legal  limit.  The  supply  improved  under  observation. 

Sample  No.  5.504  was  a  sample  taken  on  delivery  from  a  farmer  to  a 
ilairyman  as  a  result  of  a  complaint  from  tlio  latter.  Further  samples 
jiroved  to  be  genuine. 

Samples  Nos.  5,529  and  5,531.  The  first  sample,  13-3  per  cent  deficient 
in  fat,  was  bought  from  a  retailer.  No.  5,531  was  a  sample  from  the  farmer 
supplying  him,  and  since  this  was  also  deficient  of  6-  7  per  cent  fat  it  appeared 
impossible  to  take  any  action. 

Sample  No.  5,540  was  one  of  fifteen  samples  of  milk  supplied  to  a 
Salford  Institution.  Since  the  sample  was  only  slighth'^  (3-3  per  cent) 
below  the  legal  standard,  and  the  other  fourteen  samples  were  of  excep¬ 
tionally  good  quality,  no  further  action  was  taken. 

Samples  Nos.  5,621,  5,622  and  5,627  were  all  examples  of  slight 
deficiencies,  and  the  supplies  imj)roved  when  further  samples  were  taken. 

Sample  No.  5,666  was  from  a  bottler  who  bottles  his  own  milk.  The 
farmer’s  milk  supplied  to  him  was  of  good  quality. 

A  summons  was  issued  against  the  bottler  and  he  was  fined  £2  10s.  Od. 

Sample  No.  6,183  had  the  composition  fat,  3-5  per  cent  solids  irot  fat. 
7-5  ])er  cent  This  was  a  badly  watered  sample  taken  on  delivery  from  a 
lorry.  The  Sale  of  Milk  Regulations  lays  down  a  minimum  pre.sumptive 
limit  of  8-5  per  cent  for  solids  not  fat,  and  comparison  of  this  with  the 
actual  amount  present  in  the  sample  shows  the  presence  of  not  less  than 
1T7  per  cent  of  added  water.  Of  course,  if  the  milk  originally  contained 
more  than  8-5  per  cent  of  solids  not  fat  (and  .such  is  usually  the  case  at  the 
time  of  th('  year  when  this  sample  was  taken)  correspondingly  more  water 
must  be  adtled  to  reduce  the  figure  to  7-5  per  cent.  The  freezing  point  of 
the  sample  actually  indicated  the  addition  of  18-4  per  cent  of  water. 

Tlie  farm  was  visited  on  the  same  evening,  and  your  Inspector  obtaineil 
a  sample  of  very  good  milk  direct  from  the  cows  (fat,  4-2  per  cent,  solids 
not  fat.  9'2  per  cent).  It  is  interesting  to  notice  that  the  amount  of  water 
which  it  would  be  necessary  to  add  to  this  sample  to  reduce  it  to  the  quality 
of  sample  No.  6,183  (i.e.,  to  bring  down  the  solids  not  fat  from  9'2  to  7-5 
per  cent)  is  18-5  per  cent.  This  figure  is  in  exact  agreement  with  that 
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obtauuMl  by  tli('  point  tost  ntul  is  an  oxainple  of  tl.o  value,  of  tlie 

lattor  lost.  Tlu,  farnier  was  siunmoiu'd  and  finod  £2  2s.  Od.,  and  £1  Is.  Od. 
costs.  His  .Icfcnce  was  that  a  sma.ll  bole  in  one  of  his  churns  had  o.scapod  his 
notice,  and  that  the  water  must  have  -ot  i„to  the  milk  when  this  churn  was 
placed  in  a  trough  of  water  for  cooliiiy. 

Table  10  shows  a  list  of  samples  other  than  milk  found  to  be  adulterated 
and  the  action  taken  with  regard  to  each  .sample. 


Xo. 


4'J3(> 
.502  S 

o07S 

.5224 


.  5307 
.  5308 


.54  04 


1.5448 
5  54.52 
.5454 

55522 

':5638 


fe63(t 

i'5*35  ' 

1=5741 
1=5777  ' 
5.5806  , 
1=5939  I 
i:5999  I 
iifj064  I 
illil30 


TABLE  10. 


De.scription. 

Stoneles.s  Damson  Jain 

Stoneless  Damson  Jam 
Chocolate  Master  Mggs 

Stonele.ss  Damson  Jam 


X'ature  ot  .Adulteration. 


Deticient  21%  fruit, 


Deficient  30%  fi-uit  . 

Chocolate  covering  contained 
40 hardened  coconut  oil  and 

20%  maize  starch . 

Deficient  21%  fruit  . 


Cheshire  Cheese 


Deficient  7'’o  fat  on  dry  matter. 


Nerve  and 

Digestive 

Tablets  . 

Compound 

Extract 

Tablets  .  .  . 

Ammoniated 

(Quinine 

Tablets  .  .  . 

I  (.'od  Liver  Oil 
Emulsion 
j"  with 

j  Hypopho.sphites 

Sausage  . 


Sausage 

Lorax 


Cream  Cheese 

Beef  Suet  . 

Raisins . 

E ull  Cream  Chiseso  .  .  .  . 
Dried  Apricots  . 


Claimed  potassium  iodide  as 
ingredient.  Nono  pz-esont  .  .  . 
Label  claimed  berberine  sul¬ 
phate  as  ingredient,  none 

present . 

Deficient  60%  ammonia  . ' 


Deficient  80%  hypophosphites  . 

Deficient  80  %  hypophosphites  . , 

Deficient  80=^0  hypopho.sphites 
and  50%  oil.  j 

Deficient  7.5%  hypophosphites  . 

Contained  166  pts.  per  million^ 
sulphur  dioxide.  No  declara-: 
tion  . ! 

Contained  192  pts.  per  million 
S02.  No  declaration  . 

Contained  lu  pts.  arsenious 
oxide  per  mdlion . 

Consisted  of  a  soft  cheese  of 
the  Gervais  type. 

Contained  exce.ssive  rice  flour  .  . 

Contaminated  with  sawdust  .  . 

Consisted  of  whole  milk  cheese  . 

Contained  oOO  j)ts.  per  million 
exce.ss  SO-  .  : 


Remarks. 

Lined  .5s. 
summons  against 
makers  dismissed 
Informal  sample, 
see  5078. 


Caution. 

Formal  sample, 
warranty  defence, 
case  dismissed. 
Probably  not 
Cheshii'o  cheese 
at  all.  Informal 
sample.  Formal 
sample  could  not 
be  obtained. 
Makers  agreed  to 
give  correct  label. 
Makers  agreed  to 
give  correct  label. 

Makers  altered 
formula  to  give 
correct  tablet. 
Mkrs.  altered  label 
ditto. 

Mkrs.  altered  label 
and  formula. 

Mkrs.  altered  label. 


Caution. 

Caution. 

Caution. 

Word  "  Cream  " 
withdrawn  from 
label. 

Caution. 

Caution. 

Label  altered. 

Caution. 


-M 
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In  addition,  the  following  samples  have  been  reported  as  of  poor  or  doubtful 
quality  : — 

4951  Blackcurrant  Jam  ....  Probably  deficient  of  about  10%  cjf  fruit. 
4999  Blackcurrant  Jam  ....  ,,  ,,  ,,  ,, 

5032  Raspberry  Jam  .  ,,  ,,  ,,  ,, 

5036  Raspberry  Jam  .  ,,  ,,  ,,  ,, 

5079  Damson  Jam  .  ,,  ,,  ,,  ,, 

5081  Blackcurrant  Jam  ....  ,,  ,,  ,,  ,, 

5051  Cheshire  Cheese .  46-8%  water.  Probably  not  genuine  Cheshire 

cheese. 

Cream. 

Four  satnple.s  of  tinned  cream  were  genuine,  the  fat  content  of  three 
sample.s,  viz.,  28-5,  26-0  and  25-0,  being  slightly  higher  in  each  case  than 
the  declared  amount  on  the  label.  The  fourth  sample  contained  23  per  cent 
of  fat,  and  in  this  case  the  label  bore  no  statement  as  to  the  amount. 

Beyond  the  prohibition  of  preservatives  there  are  no  legal  standards 
for  cream.  The  following  from  the  report  of  the  Reorganisation  Cormnission 
for  Milk  is  noted  with  interest  (paragraph  31).  It  refers,  of  course,  to  fresh 
cream. 

“  In  the  absence  of  .standards  for  butter  fat  content  for  cream  the 
public  is  compelled  to  judge  cjuality  by  the  criterion  of  thicleness. 
Ow'ing  to  factors  other  than  the  buttt'r  fat  content  being  associated 
with  thickness,  if  only  to  a  minor  extent,  this  is  by  no  means  an 
infallible  indication  of  quality,  but  no  other  test  is  available  to  the 
consumer.  The  supply  is  mostly  of  cream  with  a  butter  fat  content 
of  not  less  than  50  per  cent  ....  little  or  nothing  has  been  done 
to  stimulate  a  demand  for  cream  of  lower  butter  fat  content  than  that 
normally  sold  ;  such  a  cream  has  a  use  in  the  diet,  for  example,  with 
the  breakfast  cereals,  for  which  thick  cream  is  less  suitable — and  its 
relative  cheapness  would  be  an  added  inducement  to  its  purchase. 
The  prescription  of  a  butter  fat  content  related  to  a  trade  description 
of  such  cream  would  be  a  first  step  in  giving  the  consumer  greater 
confidence  in  this  product  and  popularising  its  use.” 

Your  Analyst  has  always  held  and  expressed  the  view  that  standards 
for  cream  are  necessary,  and  provided  that  the  introduction  of  thinner 
cream  were  accompanied  by  stantlards  as  desci'ibed,  he  is  in  agi’eement 
with  tlie  foregoing  statement.  The  anomalies  of  the  present  position  will 
be  a])parent  to  the  reader.  As  the  Commission  state,  the  fresh  cream  sold 
in  this  country  usually  has  50  j)er  cent  or  more  of  butter  fat,  and  as  the 
reader  will  see  from  the  above  four  samples,  wliich  are  quite  typical  of  the 
average  quality  of  tinned  creams,  the  latter  usually  contain  about  half  the 
amount.  It  is  certain  that  very  few  purchasers  of  tinned  cream  are  aware 
of  the  difference. 

Butter. 

Nineteen  sami)les  of  butter  were  genuine.  The  Reichert  Wollny 
numbers  of  the  fat  of  these  samples  varied  between  23-2  and  34-2.  The 
highest  j)ercentage  of  water  noted  during  the  year  was  15,  and  the  lowest 
ITO.  Buttc'r  containing  more  than  16  ])er  cent  of  water  is,  under  the  Sale 
of  Butter  Regulations,  1902,  pre.sumed  to  be  adulterated. 
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Lard  and  Suet. 

The  iiiiK'tcen  samples  of  lard  received  were  all  gemiine.  Your 
Inspector  also  bought  eleven  samples  of  slinalded  suet  during  the  year. 
Shredded  suet  is  ]n’epared  by  melting  suet  and  freeing  it  from  tissue,  after 
which  it  is  forced  through  a  jjerforated  plate.  The  long  sti'ings  have  flour 
blown  on  to  them  and  are  then  cut  by  revolving  knives.  This  is  a  perfectly 
legitimat('  article  of  commerce,  and  is  undoubtedly  a  handy  way  of  buying 
suet.  The  flour,  which  is  usually  rice  flour,  serves  the  purpose  of  preventing 
the  small  j)ieees  sticking  together.  Experience  has  shown  that  10  per  cent 
of  dour  is  perfectly  adequate  for  this  purpose,  and  a  large  excess  of  doin’ 
certaiidy  represents  adulteration.  The  iSociety  of  Public  Analysts  has 
published  what  it  regards  to  be  a  minimum  amount  of  fat  which  these 
products  shoidd  contain.  Its  dgure  of  83  per  cent  is  certainly  a  fair  one, 
possibly  erring  on  the  side  of  leniency,  and  allowing  for  about  15  per  cent 
of  dour.  In  ten  of  the  samples  the  percentage  of  beef  fat  ranged  from  83 
to  90-8.  The  remaining  sample  contained  about  80  per  cent.  Analyses 
of  two  diftk'rent  ends  of  the  packet  gave  8T3  and  77-7  per  cent.  A  certain 
margin  for  manufacture  and  packing  must  obviously  be  allowed  in  such  a 
product  as  this,  but  the  Society  of  Public  Analysts’  dgure  includes  these 
allowances.  A  cautionaiy  letter  was  sent  to  the  manufacturers  of  this 
sample.  The  general  range  of  the  refractive  indices  of  the  fat  at  40°  C.  was 
1-4577  to  1-4585  (ten  samjiles).  One  sample  had  a  refraction  of  1-4560. 
The  iodine  value  of  the  fat  in  this  case  was  34-1. 

Cheese. 

Thii-ty-three  samjiles  of  cheese  were  received  from  your  Inspector 
dui-ing  the  year.  Of  these,  four  were  bought  as  cream  cheese  and  eleven  as 
Cheshire  cheese.  Altogether,  d\'e  samples  were  reported  as  adulterated, 
and  on(‘  as  of  doiditful  quality. 


Cream  cheese  Samples  Nos.  5,741,  5,777  and  5,806,  consisted  of  a  soft 
cheese  of  the  Gervais  type  and  of  very  poor  quality.  Each  sample  was 
similar,  containing  29  per  cent  of  fat  anil  50  per  cent  of  water  ;  the  usual 
tjqae  of  cream  chee.se  in  this  country  contains  80  per  cent  and  upwards  of 
fat.  It  seems  reasonable  to  expect  that  cream  cheesi!  should  be  maile  from 
cream,  as  is  indeed  the  practice  in  this  country.  A  detailed  analysis  showed 
that  at  best  it  could  not  be  made  from  a  mixture  of  more  than  one  part  of  cream 
with  nine  paa’ts  of  milk.  I’o-day  makers  of  cream  cheese  in  this  country  are 
: .selling  a  genuine  cream  cheese  correctly  labelled.  Since  this  was  a 
'Continental  cheese;  the  makers  were  given  the  chance  of  altering  their 
label  bf'fore  proceedings  were  instituted  against  them.  In  the  tirst  instance, 
the  makers  agreed  to  withdraw  the  label  and  cease  using  the  term  “  cn'am 
cheaso  ”  in  their  publicity.  They  have  since  writti-n  through  their 
■solicitors  arguing  that  they  arc;  entitled  to  describe;  this  article  as  full 
cream  cheese  since,  as  they  say,  this  term  is  widely  undei-stood  in  the  tiado 
ito  mean  a  cheese  made  from  whole  milk. 
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It  lia.s  been  j)ointed  t)ut  in  re[)iy  that  the  real  point  at  issue  should 
!)('  wliat  the  purchaser  by  retail  would  expect  to  receive  for  a  soft  chees(5 
labelled  “  full  cream  cheese.”  Although  no  rej)ly  to  this  last  letter  has 
been  recc'ived,  observation  has  shown  that  the  sale  of  this  article  as  cream 
cheese  or  full  cream  cheese  has  ceased.  It  is  the  submission  of  this 
Dejiartnamt  that  the  wdiole  history  of  these  samples  well  illustrates  the 
need  for 

(1)  Staiulards  for  cream  cheese. 

(2)  Regulations  controlling  labelling  designed  to  suj)pre.ss  misleading 

statements. 

Cheshire  cheese  Sample  No.  5,224  had  the  composition  :  fat  28  percent, 
moisture  2.3-.3  per  cent.  This  informal  sample  was  bought  as  Cheshire 
cheese,  which  always  contains  45  per  cent  of  fat  or  more  on  the  dry  mattiu'. 
This  sample,  which  contained  42  per  cent  of  fat  in  the  dry  matter,  was 
therefore  deficient  of  7  per  cent  of  fat.  It  was  undoubtedly  not  Cheshire 
cheese,  and  jjrobably  consisted  of  Dutch  cheese  made  from  skimmed  or 
jjartly  skimmed  milk.  A  formal  sample  could  not  be  obtained. 

Cheshire  cheese  Sample  No.  5,051  contained  20  j)er  cent  of  fat  and 
46-8  per  cent  of  moisture,  which  means  49  per  cent  of  fat  on  the  dry  matter. 
No  samples  of  Cheshire  cheese  for  the  past  five  or  six  years  have  contained 
.such  a  high  percentage  of  moisture,  and  this  sample  wars  almost  certainly 
not  Cheshire  cheese.  It  was  impossible  to  obtain  a  formal  samjile  of  this 
cheese,  but  in  view  of  the  accepted  45  per  cent  of  fat  on  the  dry  matter  for 
Cheshire  cheese,  a  prosecution  in  respect  of  such  sample  would  not  b('  cei-tain 
of  success. 


Another  attempt  has  been  made  to  provide  much-nc'eded  legislation 
for  the  marking  of  chc;ese  and  for  cheese  standards.  A  private  membei  '.'- 
Bill  received  its  first  hearing  in  February  of  this  year  (1933),  but  itishardl\ 
(expected  to  pass  into  law.  Briefly,  the  Rill  sought  to  define  the  tenns 
”  cream  cheese,”  ”  wliole  milk  eheese  ”  and  “  .skimmed  milk  cheese,”  and 
l)rovided  that  the  latter  should  be  conspicuously  marked,  'flu'  last  ahortixe 
attempt  along  similar  lines  was  made  in  1930. 


Jam. 

A  fairly  large  number  of  jam  samples  have  been  analysed.  Of  the  4(5 
sarnple.s  receivc'd,  tlu'ee  were  reganled  as  not  genuine,  and  six  as  of  doidjtful 
composition.  After  a  clo.se  study  of  the  prc'sent  jxosition,  your  Analyst  has 
reached  the  conclusion  that  hoth  the  present  so-callc-d  ”  standards  ”  for 
jam  and  the  analytical  methods  available  for  its  examination  leave-  a  good 
<leal  to  be  desired. 
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The  jam  staudanls  arc;  an  effort  on  the  part  of  the  Food  Mamifactiirers’ 
Federation,  to  wliicli  practically  ('very  jam  mamifactiiror  in  tlie  country 
belongf;.  to  deal  with  the  (piestion  of  (puUity.  After  consultation  with  the 
Society  of  Public  Analysts,  tlie  rc'prosentatives  of  the  jam  panel  of  the 
Federation  decided  to  detino  two  (jualitic^s  of  jams.  These  are  known  as 
Full  Fruit  Standard  and  Lower  Fruit  Standard.  The  following  table  and 
notes  shows  the  details  of  these  qualities.  What  the  Federation  has  done 
in  effect  is  to  say  that  any  jam  labelled  as  either  Full  or  Lower  Fruit  Standard 
will  conform  at  least  with  the  minimum  i-equirements  of  the  definitions. 


Kinds  of  Jam. 

Minimum  weight  of  fruit  in  10(1  lbs.  of  jam 

Full  Fruit  Standard, 
lbs. 

45 

Lower  Fruit  Standard 
lbs. 

20 

45 

20 

42 

20 

Red  Gooseberry . 

40 

20 

( ireen^jifi^e  . 

40 

20 

Victoria  Plum  . 

40 

20 

Red  Plum . 

40 

20 

Apricot  . 

40 

20 

Peach  . 

40 

20 

Raspberry’ . 

38 

20 

38 

20 

Blackberry  . 

38 

20 

T if)^>iTiberry  . 

38 

20 

35 

35 

20 

Green  Gooseberry  . 

20 

Red  Currant . 

35 

20 

Blackcurrant . 

30 

20 

Mixed  Jams. 

Strawberry  and  (Gooseberry  .... 
Gooseberrj^  and  Strawberry  .... 

Raspberi'v  and  Gooseberry . 

Gooseberry  and  Raspberry . 

Raspberry  and  Red  Currant  .... 
Plmn  and  Appk;  . 

40  (20/20) 

40  (30/10) 

40  (20/20) 

40  (30/10) 

40  (20/20) 

40  (20/20) 

40  (30/10) 

40  (20/20) 

40  (30/10) 

I  40 

20  (10/10) 
20  (15/5) 
20  (10/10) 
20  (15/5) 
20  (10/10) 
20  (10/10) 

Apple  and  Plum  . 

20  (15/5) 

Blackberry  and  Apple  . 

20  (10/10) 

Apple  and  Blackberry  . 

20  (15/5) 

Household  or  any  other  .Jam  not 
spocifi(,‘d . 

1 

1 

Kotios.  1.  Kniit  or  pectin.  The  presence  of  tlii.s  must  bo  declared  on 

tlic'  label  in  the  case  of  second  quality  jams.  In  first  quality  jams 
it  may  bo  added  without  declaration. 

11.  Acidity  and  Colour.  Citric,  malic  or  tartaric  acids  can  be  used 
without  declaration  “  whore  the  fruit  used  is  deficient  in  acid.  ’ 
Permitted  artificial  colouring  matter  is  also  used  without 
declaration. 
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This  scheme  is  a  voluntary  effort  on  the  part  of  the  jam  makers  and  it 
is  to  bo  regretted  tliat  unqualitied  praise  cannot  be  g'ven  to  it.  Tlie  setting 
up  of  standards  by  the  trade  concerned  is  a  sign  of  an  enlightened  intere.st 
on  the  part  of  the  manufacturers,  and  as  such,  deserves  sympathetic 
consideration  ;  it  is  a  pity  tliat  in  its  details  the  scheme  cannot  escape 
criticism.  There  can  be  no  doubt  that  the  standards  of  first  quality  jams 
allow  such  a  margin  that  many  jams  conforming  to  them  (and  which  are 
actually  labelled  Full  Fruit  Standard)  cannot  be  called  first  quality  products 
b}^  any  stretch  of  the  imagination. 

Jam  has  been  made  by  housewives  for  generations.  When  the  large- 
scale  manufacturer  comes  along,  aided  by  the  latest  developments  of 
science  and  manufacturing  machinei’y,  it  is  not  unreasonable  to  expect  of 
him  that  he  should  turn  out  at  least  as  good  an  article  as  the  hou.sewife 
before  he  is  entitled  to  call  his  product  first  quality.  The  rt'cipes  for  home 
jam  making  are  many  and  varied,  but  a  pound  of  fresh  fruit  to  a  pomid  of 
sugar  is  a  conci.se  but  not  unfair  summary  of  all  of  them.  If  we  turn  to  the 
standards  of  the  Food  Manufacturers’  Federation,  we  see  that  of  the  common 
jams,  strawberry  is  at  the  top  of  the  list  and  blackcurrant  at  the  bottom. 
It  is  possible  to  calculate  from  the  figures  in  the  list,  which  represent  pounds 
of  fruit  in  100  pounds  of  finished  jam,  how  much  fruit  must  be  weighed  out. 
In  making  Full  Standard  Fruit  Jam,  the  manufacturer  need  take  no  more 
than  two-thirds  of  the  housewife’s  strawbeixies,  nor  moi'e  than  half  her 
blackcurrants.  Wor.se  still,  he  need  irot  use  fresh  fruit;  he  can  take  pulped 
fruit  that  has  lain  in  sulphite  pickle  for  several  years.  He  can  provide  the 
stiffness  lacking,  owing  to  the  deficiency  in  quantity  and  quality  of  his 
fruit  by  use  of  “  other  fruit  juices  ”  or  pectin  derived  from  apples  or  other 
vegetable  sources,  and  he  can  make  up  for  his  fruit  acids  with  tartaric, 
malic  or  citric  acids,  and  restore,  by  artificial  dyes,  the  fruit  colour  lost  in 
the  sulphite  pickle.  All  this  in  a  first  quality  article  and  witliout  a  word  on 
the  label.  It  is  not  suggested  that  such  a  product  is  not  whole.some,  even 
nutritious,  but  it  is  sti’cnuously  denied  that  it  is  first  quality. 

The  jam  maker  has  not  been  slow  to  point  out  in  his  own  defence  that 
he  has  a  number  of  difficulties  to  overcome  which  do  not  confront  the 
housewife  making  jam  at  home.  His  fruit  season  is  verj'  short,  so  how  is  he 
to  keep  workmen  and  ex])ensive  plant  occupied  all  through  the  year  unless 
he  ma}'  use  pulped  and  preserved  fruit  ?  He  has  to  make  a  product  which 
will  keej)  for  a  fairly  long  period  and  withstand  the  conditions  of  transport 
which  may  carry  his  jar  iqiside  tlown  on  a  road  or  rail  joui'iiey.  It  woukl 
be  unfair  to  the  manufacturer  not  to  bear  such  tlifficulties  in  mintl.  but  it 
is  very  definitely  unfair  to  the  consumer  to  suggest  that  because  of  them 
tlie  latter  must  receive  an  article  labelled  as  of  first  quality  when  it  is 
something  else. 

There  can  be  no  doubt  that  first  qualit\’  in  jam  shoukl  mean  an  ai  ticlc 
made  from  fresh  fruit  and  pure  sugar  only,  and  in  approximately  the 
proportions  which  the  housewife  uses.  'J’he  present  Full  Fruit  Standard 
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would  then  b('  nn  adinirable  delinition  of  second  (|unlity  jams,  and  the 
Lower  Fruit  Standartl  for  third  quality.  In  speaking  of  the  analysis  of 
jams,  it  is  a  matter  for  regret  tliat  owing  to  the  wide  natural  vai'iations 
in  the  chief  constituents  in  fruits,  upon  whicli  the  analyst  must  rely  in  his 
<leductions,  it  is  necessary  to  add  a  furthei'  lila'i'al  mai’gin  to  a  standard 
wliich  is  already  too  low.  Research  is  being  done  at  the  j)rosent  time  by 
many  specialists,  and  it  is  reasonable  to  hojie  that  analysts  will  be  providc'd 
with  a  more  exact  method  of  estimating  tlie  amount  of  fruit  in  jams. 


Jam  Sample  No.  4.895  was  deficient  in  fruit  to  the  extent  of  21  per  cent. 
Four  previous  samples  of  this  jam  proved  to  be  deficient  in  fruit  to  the 
extent  of  34,  8,  13  and  18  per  cent  respectively.  A  summons  was  issued 
in  respect  of  Sample  No.  4,895,  and  at  the  bearing  in  the  Salford  Police  Court 
on  the  24th  February,  the  vendors  were  fined  five  shillings.  A  summons 
against  the  makers  for  wilfully  giving  a  false  label  was  dismissed. 


Jam  Samples  Nos.  4,936  and  5,078  were  informal  and  formal  samples 
respectively.  The  formal  sample  was  found  to  be  deficient  of  21  per  cent 
of  fruit  and  a  .summons  was  issued  in  respect  of  this  sample.  At  the  hearing 
on  April  8th,  1932,  the  vendors  pleaded  a  warranty  and  the  case  was 
dismissed. 


Chocolates  and  Sweets. 

Two  samples  of  chocolates  and  one  of  sweets  were  examined.  Sample 
No.  5,028  was  advertised  as  “  Pure  Chocolate  Cream  Easter  Eggs.”  It 
con.sisted  of  a  cream  filling  made  of  sugar,  glucose  and  gelatine  coated  with 
chocolate,  the  thickne.ss  of  the  chocolate  amounting  to  little  more  than  a 
varnishing.  The  “  chocolate  ”  had  to  be  removed  by  scrai)ing  and  amounted 
to  little  more  than  one-twentieth  of  the  sample.  It  had,  however,  a 
remarkable  composition.  About  three- tjuarters  of  the  fat,  or  40  per  cent 
of  the  sample,  consisted  of  a  hardened  vegetable  oil — probably  coconut 
oil — and  the  remainder  consisted  of  corn  flour  and  cocoa  husk. 


In  view  of  the  relatively  small  amount  of  the  adulterated  part,  the 
maker  was  asked  to  appear  for  interview.  He  was  quite  frank  about  the 
ingredients  used,  which  he  did  not  make  himself.  The  fatty  adulterant  he 
bought  as  *■  confectionery  butter,”  and  this  was,  of  course,  the  source  of 
the  hardened  vegetable  oil. 


He  acc(;j)t(^d  the  view  put  forward  by  this  IDepartrnont,  and  he  has 
given  an  undia'taking  that  lu*  will  eithei'  coat  the  Easter  o'ggs  with  genuine 
chocolate  or  cease  using  the  word  chocolate  in  connection  with  them. 
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Sausage. 

Of  the  nine  samples  of  sausage,  two  contravened  the  Preservative 
Regulations,  in  that  they  contained  sulphite  preservatives  without  any 
statement  to  this  effect,  or  any  notice  in  the  shop.  Sample  No.  .5,638 
contained  166  parts,  and  No.  5,639,  192  parts  per  million  of  sulphites. 
Both  were  informal  samples.  When  the  Inspector  returned  to  the  shop 
a  notice  was  displayed,  which  the  rnanagei'  informed  him  had  been  taken 
down  by  an  assistant  during  his  own  absence.  The  manager  was  cautioned 
by  the  Inspector.  Had  the  notice  been  displayed  no  offence  would  have 
been  committed,  since  imder  such  circumstances  sausages  may  contain 
450  parts  of  sulphite  preservative  per  million. 


Dried  Fruits. 

One  sample  of  raisins.  No.  5,999,  was  very  dirty,  containing  a 
considerable  amount  of  sawdust.  While  this  did  not  render  the  sample 
liarmful  to  health  and  could  be  removed  by  thorough  washing,  it  was 
urmecessary  and  nasty.  The  shopkeeper  was  cautioned  by  your  Inspector. 

Sample  No.  6,130  of  dried  apricots  contained  2,500  parts  of  sulphite 
preservative  per  million.  While  the  whole  amormt  may  not  perhaps  be 
very  large,  it  is  difficult  to  resist  the  conclusion  that  such  an  amormt  is  the 
result,  not  of  an  attempt  to  add  preservative,  but  of  an  effort  to  improve 
an  inferior  and  darker  product  by  the  bleaching  action  of  the  sulphur 
dioxide.  The  Medical  Officer  of  Health  wz'ote  to  the  firm  concerned  and  an 
\mdertakmg  was  received  that  the  remainder  of  the  consignment  had  been 
withdrawn  from  sale. 


DRUGS. 

Nerve  and  Digestive  Tablets. 

These  tablets  were  manufactured  in  imitation  of  a  well-known  pi’oprie- 
tary  article,  the  modus  operandi  of  the  makers  being  to  issue  a  pamphlet  giving 
an  analysis  of  the  latter,  together  with  the  ingredients  of  their  own  product. 
With  regard  to  this  sample,  both  the  advertising  literature  and  the  label 
claimed  the  following  ingredients :  Potas.sium  iodide,  phenolphthalein, 
calcium  sulphate,  talc  and  calcium  carbonate.  There  appeared  to  be  no 
potassium  iodide  whatever  in  the  samjile,  and  since  this  was,  with  the 
exception  of  phenolphthalein,  the  onlj^  ingredient  of  marked  therapeutic 
value,  the  deficiency  was  serious.  Incidentally  it  may  be  remarked  that 
potassium  iodide  is  a  very  expensive  ingredient. 

The  manufacturers  were  asked  to  appear  for  interview  and  gave  an 
undertaking  that  in  future  thej’  would  take  steps  to  ensure  that  the  labels 
of  their  products  were  in  accordance  with  the  composition.  A  period  of 
six  weeks  was  allowed  in  which  to  take  the  necessary  measures. 
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Compound  Extract  Tablets. 

'Pliis  was  anotlu-r  product  of  the  nutkers  of  Sample  Xo.  5,307.  Tlie 
label  claimecl  The  following  iiigredieiits  :  Cod  liver  extracts,  reduced  iron, 
zinc  jihosphide,  berlxu-ine  sizlphati',  oleoi-esin.  guigor  and  powdei-c'd  charcoiil, 
etc.  Berbc'riiio  suljzhate,  ezisily  the'  dearest  of  these  ingredients,  appearc'd 
to  be  totally  iibsent.  The  makers,  in  an  interview,  agreed  to  label  tlieir 
products  in  accordiince  with  the  composition,  and  .six  weeks  was  allowed 
to  make  the  necessary  chaiiges. 


Ammoniated  Quinine  Tablets. 

T'hese  tablets  were  labelkal  “  one  draclim,”  which  could  only  be  taken 
to  mean  that  each  tablet  was  ecjuivcilent  to  one’  draclim  of  ammoniated 
tincture  of  quinine,  that  is  to  say.  each  tablet  .should  contain  M  llth 
grains  quinine  sulphate  and  6  llths  grains  of  ammonia.  The  quinine 
content  was  nearly  correct,  but  the  tablets  were  over  (iO  per  cent  short  of 
the  correct  amomit  of  ammonia.  Some  trouble  has  been  experienced  b\- 
the  makers  of  .such  tablets  as  these  in  preventing  loss  of  ammonia  on  keeping  ; 
it  is,  however,  possible  to  overcome  this  difficultj-  by  careful  packing. 
Having  this  in  mind,  the  makers  of  the  tablets  were  interviewed,  when  the 
reason  for  the  deficiency  became  immediately  obvious.  The  formula  from 
which  the  tablets  had  been  made  had  been  calculated  to  give  hi,  llth 
grains  of  cpiinine  suljihate  and  0-545  grains  of  ammonium  sulphate  per 
tablet. 

The  latter  quantity  is  the  correct  amount  for  the  ammonia  which 
should  be  present  in  each  tablet.  The  opinion  w'as  expressed  to  the 
manufacturers  that  these  tablets  were  not  the  equivalent  to  ammoniated 
tincture,  not  only  on  account  of  the  deficiency  in  ammonia,  but 
also  becau.se  of  its  fzrcsence  as  a  practically  neutral  salt.  The  manufacturers 
agi-ccd  to  modify  this  formula  to  give  a  tablet  as  neaj-  as  possible  equivalent 
to  ammoniated  tinctzire  of  ((uinine.  A  n-vised  tablet  has  been  examined 
and  founrl  I’easonably  satisfactory. 


Borax. 

Sam))le  Xo.  5,735  contained  10  parts  per  million  of  arsenious  oxide. 
3'he  limit  is  half  this  amount.  Upon  receipt  of  a  cautionary  letter  the 
retail  pharmacist  returned  the  whole  of  his  stock  to  the  wdiolesaler.  The 
amount  of  arsenic  in  this  .sample  is  not  alarming.  At  the  same  time,  it  is 
quite  possible  to  ob.servm  the  standard  of  the  Pharmacopceia,  and  in  fact, 
t  he  products  of  the  best  firms  continue  to  contain  only  one  part  ]ier  million 
of  arsenic  or  less.  Therr^  has  been  noticc-able  a  general  tzaidcncy,  taking  thc' 
sarnjiles  as  a  whole,  towards  a  slight  increase  in  the  arsenic  content,  for  of 
thc  samples  passefl  as  genuine,  two  contained  five  and  one  seven  parts  pei- 
million  of  arsenic.  'Phis  pifzduct  is  being  kejzt  undc'r  careful  observation. 
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Cod  Liver  Oil  Emulsion  with  Hypophosphites. 

Eight  samples  boiiglit  as  Cod  Liver  Oil  Emulsion  with  Hypophosphites 
liave  been  analysed.  One  of  tliese  was  actually  laljelled  peptonised  Cod 
Liver  Oil  Emulsion,  and  its  comj)osition  corresponded  with  the  B.  P.  C. 
Eorimda  for  tliis  article.  It  was  certified  as  genuine.  The  composition 
of  the  remaining  samples  disclosed  such  an  interesting  state  of  affairs  that 
it  is  given  below  • — 


Vol.  of 
contents. 
Fluid  ozs. 

Price 

(3il 

o 

/o 

Total  Hy¬ 
pophos¬ 
phites 

Remarks. 

5448 

s.  d. 

1  3 

.30-3 

0-35 

Label  claimed  33%  oil. 

5449 

6 

1  3 

23-5 

0-3 

Label  :  Oil  25%. 

5450 

0  11 

271 

0-85 

Composition  agreed  with  label. 

5452 

6 

1  3 

32-5 

0-3 

Claimed  33%  oil. 

.5454 

12 

1  6 

2.5-8 

0-3 

5522 

:n 

0  7 

57-4 

0-9 

Label  :  50%  oil. 

.5619 

2i 

1  3 

40 

0-28 

Projirietary  brand. 

Some  Published  Formulae. 
British  Pharmaceutical 

Codex  . 

National  Health  Formu¬ 
lary  . . 

P.J.F.  Acacia  Emulsion  .  .  . 

50 

50 

50 

3-66 

3-66 

3-0 

P.J.  F.  Egg  Emulsion . 

66 

0-6 

P.J.F.  Irish  Moss  Emulsion  . 

50 

1-14 

The  recommended  dose  for  adults  was  the  same  in  each  case,  viz., 
one  tablespoonful. 

A  perusal  of  this  list  shows  at  once  that  manufacturers  have  all  agreed 
in  modifying  in  some  way  the  accepted  formula,  anti  it  is  a  very  striking 
fact  that  in  every  case  this  modification  has  resultt'd  in  the  jjurchaser 
getting  less  of  the  cliief  medicaments.  After  interviewing  a  number  of 
manufacturers,  your  Analyst  still  liolds  his  original  view  that  the  formula 
of  the  Pharmaceutical  Codex  which  has  been  followed  by  the  National 
Health  Formulary  rejiresents  a  reasonable  and  propta-  standartl  for  this 
article.  iSome  of  tlu‘  above  samples  had  to  b('  jiasseil  as  genuine,  since  the 
analyses  agn'od  with  the  lab('l.  Even  this  tloes  not  rejiresent  a  very 
satisfactory  state  of  affairs,  since-  the  composition  v\  as  usually  expressed  in 
pliarmaceutical  ijatin  and  on  the  least  conspicuous  part  of  the  labe-l.  Evi-n 
if  the  labels  were  re-atl,  only  a  pharmacist  woidd  appn-ciate  the  differences 
in  quality.  In  iute-rviewing  the  n-maining  makers,  it  was  ft-lt  that  thi^ 
fairest  course  was  to  pn^ss  for  tlu-  Codex  composition,  and  failing  that,  a 
proper  disclosun-  on  tlu-  labc-l  as  to  tlu-  actual  amounts  of  oil  and 
liypoj)hosphif  es  presenf .  '^fhe  various  makers  agreed  to  acci-pt  one-  or  other 
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of  tlu'so  altornat ivos.  An  attempt  has  also  boon  made  to  arrive  at  a  more 
general  improvement  by  asUirig  tlu;  Natioiral  F’liarrnacentical  Union 
(representing  tlie  retail  pharmacist)  to  take  the  matter  n|)  with  the  makers. 
A  staiulai'd  for  this  product  would  be  in  the  interest  of  the  consumer. 

Fertilisers  and  Feeding  Stuffs. 

Nine  samples  of  feeiiing  stuffs  and  two  of  fei'tilisers  weni  submitted. 
The  com])osition  of  these  samph's  was  reasonably  in  accordance  with  the 
statutor\-  statemeirts  given  )jy  tlui  sellers. 


TABLE  11. 

MiscELn.vNicous  Samples. 

Sunlight  Tests  . 

Rain  Water . 

\\’ater . 

Swimming  Bath  Water  . 

Sulphur  tlauges . 

Breast  Milk  . 

Dried  Milk  . 

Milk  from  Private  Purchasers . 

Milk  Jug  Contents  . 

Other  Milks  . 

Soap . 

Soap  and  W’ashing  Powders . 

Fly  Killer  . 

Methylated  Spirit  . 

Polish . 

Paint  . 

Paint  i\Iatcrials  . 

Road  Chippings . 

Beer  . 

Edible  Hors('  Oil . 

Miscellaneous  Drugs  . 

Police  Samples . 

Coroner’s  Samples . 

Other  Toxicological  Samples . 


1,418 

48 

4 
2 

10 

3 

2 

2 

1 

11 

9 

5 
2 
2 
1 

11 

3 
1 
(i 
1 
.5 
fi 

4 


1.592 


The  samples  of  swimmijig  bath  water,  bn'ast  milk.  Hy  killei'  and 
methylated  spirits  were;  received  from  the  Health  Department.  Tlu'  soa[)s 
were  examined  foi-  the  Hc^alth  Dejnirtment  and  B.aths  Department.  The 
paints  and  paint  materials  (linseed  oil.  white  k'ad  and  turj)entine)  W(n’e 
received  from  the  Cit\'  Engineei-.  The  fly  killer  consisted  of  ci’esylic  acid 
and  nitrcjls'nzene  dissolved  in  |)ai’al1in  oil.  I’wo  sam])l(\s  of  milk  W('re 
received  fiom  j)rivat(!  indi\  iduals.  One  of  thc'se,  which  was  sus[)ected  to 
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b('  adultorati'd,  was  g(>niiine  ;  the  otlior,  which  was  described  as  having  a 
peculiar  taste,  contained  one  per  cent  of  sodium  carbonate.  The  milk  jug 
contents,  found  in  a  milk  jug  by  a  householder,  consisted  of  urine.  Of  the 
six  samples  of  bi'er,  five  w^ere  fi'om  a  brewery  for  original  gravity 
determination.  The  other  sample  of  bottled  beer,  which  w^as  intensely 
violet,  was  coloured  wdth  an  aniline  dye  of  the  nature  of  methyl  violet. 
When  the  bottle,  wdiich  bad  not  been  sulmiitted  for  examination,  was  finally 
recovered  and  insjiectod,  a  small  j)iece  of  copying  ink  pencil  was  found 
wedged  at  the  bottom. 

Six  samples  were  .submitted  by  the  City  Police.  A  bottle  found  on 
waste  land  contained  vaccine.  The  other  samples  were  connected  with  a 
ease  of  supposed  attempted  suicide.  They  were  five  different  powders,  of 
which  one  was  oxalic  acid,  two  were  Epsom  salts,  and  two  were  Glauber’s 
.salt.  The  miscellaneous  toxicological  samples  included  the  stomach 
washings  of  a  child  in  hospital  who  was  suspected  of  having  obtained  access 
to  a  bottle  containing  atropine  ;  no  atropine  was  present  in  the  washings. 
A  samiile  of  uruie  from  the  V.  D.  Department  was  received  with  a  recjuest 
for  examination  for  picric  acid,  which  was  not  present.  A  small  sample  of 
port  wine  was  submitted  b}^  a  private  individual  as  the  probable  cause  of 
death  of  a  prize  dog.  This  was  free  from  toxic  quantities  of  arsenic,  lead, 
copper,  zinc,  oxalates,  ferrocyanides,  ferricyanides,  cyanides  and  fluorides. 
There  was  no  evidence  of  fusel  oil  or  of  the  products  of  acetous  fermentation. 
Owing  to  the  smallness  of  the  amount  available,  the  examination  could  not 
be  carried  further. 

Another  jtrivate  individual  submitted  a  sample  of  cough  .sweets  which 
were  alleged  to  have  made  her  ill.  Her  description  of  the  symptoms  tallied 
exactly  witli  those  of  arsenical  poisoning.  Neither  arsenic  nor  any  other 
poisonous  ingredient  was  jiresent  in  the  .sweets.  The  Maternity  Department 
sent  a  .sample  of  a  liquid  which  was  supposed  to  be  syriqj  of  pennjToyal 
which  mothers  of  the  poorer  class  were  suspected  of  using  to  "  soothe  ” 
their  babies.  No  evidence  of  the  presence  of  pennyroyal  could  be  obtained. 

d'ho  coroner's  sani])les  were  part  of  the  organs  of  a  man  who  had  been 
a  stereotyper.  He  had  a  seizure  in  1928,  and  was  then  pensioned  by  his 
employers.  He  died  in  Novembe-r,  1932.  The  ])ost  mortem  findings  were 
cardiac  degcau'ration  supervening  on  general  arterio-sclerosis,  which  tin? 
[)athologist  descT'ibed  as  being  consistent  with  natural  causes  or  chronic 
lead  j)oisoning.  The  organs  contained  lead  in  the  following  amounts  - 
Liver.  35  ;  brain,  8  ;  kiflney,  8  ;  tiljia.  27  parts  per  million.  This  case  is 
iutercisting,  because  of  the  lapse  of  four  years  between  the  last  likely  exposure 
to  lead  and  the  subject’s  death.  Taking  this  into  consideration,  the  amounts 
present  in  the  body  an'  very  striking,  'fho  verdict  of  the  coroner's  jury  was 
that  the  man  died  from  chronic  plumbism  brought  on  by  his  occujiation. 
A  favourable  impit'.ssion  was  foruK'd  in  course  of  the  examination  of  the 
organs  of  the  new  method  of  .Allport  and  Scrimshire  (A  nnh/at.  1932.  57,  140) 
which  was  used  alongside  tlu^  usual  pi-oc('sses. 
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Atmospheric  Pollution. 

1.  ;\Ikasi  iii:mknt  of  Si’n-li<;ht. 

'riiis  iiu  Tstigation  coiniiu'iicrd  in  nt:2()  and  lias  i)('(>n  contiiUK'd.  ddie 
nu'tliod  wliifli  has  bi'oii  usial  (hiring  this  jK'riod  consists  of  thc'  oxjiosni'o 
ol'  an  acidilicd  solution  of  potassium  iodide,  thc'  amount  of  sunlight  rccei\’cd 
h('ing  m(‘asurod  in  tt'rms  of  tlu'  amount  of  five  iodine  liberated  by  its  action. 
Uricfly.  10  c.c.s.  of  a.  two  ])('r  cent  fiotassium  iodide  solution  and  10  c.c.s. 
of  a  0-0  per  cent  solution  of  sul]ihuric  acid  ai-i-  placed  in  a  bottle,  which  is 
cxposi'd  to  the  diiect  light  of  the  sun.  At  tlu'  end  of  each  24  hours  the 
contents  of  the  bottle  ari'  titrati'd  with  standard  sodium  thiosulphate 
■solution.  1  c.c.  of  which  corresjionds  to  1  milligram  of  iodiiu'.  and  the 
results  ari'  ('xpressed  in  milligrammes  of  iodine.  'fhe  method  has  been  fully 
described  clscavlien*  (see  Jlagnall,  A)ialytil,  1020,  54,  101),  and  certain 
criticisms  of  it  have  also  been  published  (s('e  A)i(ihjNt,  1!)2!),  54,  I!I54). 


The  I'xiierinu'iit  has  b('cn  cont inuc( I  at  four  stations  :  -On  the  roof  of 
the  Ht'allh  Department  in  Regent  Road,  and  in  the  grounds  of  the  following 
Institutions  :  Drinkwater  Park.  Ladywell  Sanatorium,  and  Nab  Top 
Sanatorium,  Tlarple.  The  table  gives  the  monthly  totals  recorded 
(milligrammes  of  iodine). 


TABLE  12. 


Month,  1932. 

Regent 

Road. 

Nab  Top 
Sanatorium, 
Marple. 

Ladywell 

Sanatorium. 

Drinkwater 

Park. 

January  . 

53-6 

81-5 

67-4 

62-5 

February  . 

23-0 

120-9 

52-6 

71-1 

March . 

134-0 

199-8 

197-4 

162-8 

April . 

225-3 

187-9 

207-8 

191-8 

May  . 

184-6 

216-2 

201-6 

186-4 

June . 

269-2 

286-5 

265-9 

264-6 

July  . 

256-0 

268-7 

262-1 

217-2 

August . 

264-9 

252-7 

271-7 

223-8 

September . 

180-2 

205-8 

172-8 

202-6 

October  . 

122-0 

171-3 

150-8 

142-2 

November . 

46-1 

68-6 

50-9 

53-3 

December  . 

37-8 

63-7 

57-6 

41-0 

Yearly  Totals,  1932 . 

1796-7 

2123-6 

1958-6 

1819-1 

„  „  1931 . 

14.50-6 

2084-5 

1714-5 

1751-5 

„  „  1930 . 

1589-7 

1895-0 

1731-2 

1642-2 

„  „  1929 . 

1559-0 

1932-9 

1772-2 

1781-5 

llto 
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Considering  tiie  figures  as  a  wliole,  tlie  usual  loss  of  sunlight  in  the  City 
as  compared  with  Marple  in  the  country  is  very  marked.  An  equally 
notable  feature  of  the  results  for  1932  is  the  higher  general  totals  recorded 
at  all  stations,  showing  in  a  .striking  way  the  very  much  better  weather 
with  which  the  year,  as  a  whole,  was  favoured.  Drinkwater  Park  and 
Ladywell  Sanatorium  continue  to  occupy  an  intermediate  position.  Some 
further  discussion  of  the  results  obtained  by  this  method  is  appended  at  a 
later  stage. 

2.  Me.\surement  of  Ultra  Violet  Light. 

In  addition  to  the  tests  with  acidified  potassium  iodide,  an  attempt 
has  been  made  to  measure  the  comparative  variations  in  intensity  of  the 
ultra  violet  part  of  the  solar  radiation  received  at  the  Regent  Road  Station. 
The  interest  and  importance  of  this  is  obvious  from  the  discoveries  in  recent 
years  of  the  part  played  by  ultra  violet  light  in  the  liealth,  particularly  of 
young  children.  A  very  simple  method,  devised  by  IMr.  J.  R.  Ashworth, 
D.Sc.,  has  been  used,  the  following  account  of  w'hich  is  reprinted,  with 
acknowledgments  to  the  author  : — “  It  depends  on  the  darkening  of  .self- 
toning  photographic  paper  on  exposure  to  the  ultra  violet  liglit.  In  order 
to  eliminate  all  rays  but  these,  the  light  from  the  sky  is  passed  through  a 
particular  kind  of  glass  called  ‘  ultra  violet  glass  ’  (obtained  from  Messrs. 
Chance  Brothers,  Birmingham),  which  has  the  property  of  transmitting 
rays  of  wave  length  round  about  3,600  Angstrom  units,  and  of  excluding 
all  visible  light. 


To  measure  the  intensity  of  the  rays  after  transmission  through  the 
glass  they  are  made  to  pass  through  a  graded  wedge  of  fine  tissue  paper 
(known  in  commerce  as  “  9  lb.  medium  glazed  Bank  ”)  made  of  strips  laid 
one  over  the  other,  each  strip  projecting  bejmnd  the  last  one  by  0-3  inches. 
This  wedge  has  ten  strips  numbered  in  Indian  ink  and  is  three  inches  long 
and  about  one  inch  wide. 

The  apparatus  consists  of  a  shallow  light  tight  metal  box,  six  inches 
long,  four  inches  broad,  and  f  inch  deep,  wfith  a  strip  of  ultra  violet  glass, 
34-  inches  by  one  inch,  cemented  into  an  oblong  aperture  in  the  lid.  The 
paper  wedge  is  secured  behind  a  slot,  the  same  size  as  the  strip  of  ultra 
violet  glass,  cut  in  a  piece  of  millboard  w'hich  fits  into  the  box  and  rests  on 
another  piece  of  millboard  on  which  a  strij)  of  photographic  paper  maj’  be 
laid.  Kodak  Kodatone  .self-toning  jiaper  has  been  used  in  these  experiments. 

When  observations  with  the  apparatus  are  to  be  made,  the  photographic 
paper  is  jmt  on  the  millboard  at  the  bottom  of  the  box,  the  paper  wedge  is 
sui)erposcd  in  close  contact  with  the  photographic  papiT,  the  lid  closed  down 
and  the  wliole  exposed  freely  to  the  light  of  the  sky.  At  the  end  of 
specified  time',  usually  24  hours,  the  box  is  opened,  the  photographic  paper 
at  once  examiiu'd,  and  the  last  number  is  read  off  which  can  just  be  discerned. 
This  gives  the  number  of  layers  of  paper  which  the  light  has  penetrated. 
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'PIk'  luiiubi'r  so  ri'iid  is  llio  losaritlnn  of  tho  intonsity  of  tlio  light  to  a 
first  ii])])roxiinat ion,  hot  in  ordor  to  tost  it  tlio  logaritinnic  law  may  la; 
safoly  nsc'd,  soino  ox|)i'rim('nts  weav  niado  in  which  the  laycn's  of  paja'r 
won-  placed  successively  against  one  face  of  the  j)hotomcter  and  tho 
transmission  factor  was  then  determined  for  visible  liglit. 

Bv  this  jdiotometric  experiment,  tlie  ti-ansmission  factors  for  one, 
two  and  three  or  mon*  layers  of  paper  were'  found,  and  by  means  of  the 
logarithmic  law,  the  transmission  factor  /  for  one  layer  of  jiaper  was 
caicniatt'd,  with  the  following  results  - 

Layers  of  Paper. 


»  / 

1  077 

2  0-77 

.  0-7() 

4  0-77 

.7  0-77 


The  uniformity  of  these  results  for  /  sliows  that  it  is  justifiable  to  use 
the  logarithmic  law.  \Ve  can,  liowever,  if  necessary,  directly  calibrate 
the  scale. 

When  /  is  known,  then  a  scale  of  comparative  values  for  /,  the  intensity 
of  the  light,  can  be  constructed  for  corresponding  \'alues  of  n,  the  number 
of  layers  of  paper. 

The  transmission  factor  /„  has  bc'cn  determined  as  follows  for  ultra 
vioh't  rays. 

In  the  first  place  a  piece  of  fine  brass  wire  gauze  was  tested  for  its 
transmission  factor  for  visible  light  by  means  of  a  Bimsen  photonader. 

Electric  glow  lamps  were  j^laced  on  either  side  of  the  photometer  and 
equality  of  illumination  obtained  in  the  usual  way,  then  one  side  of  the  photo¬ 
meter  was  covered  with  the  gauze  and  the  lamp  nearc'r  the  gauze  was  inova>d  to 
a  new  position  and  ecjuality  of  illumination  again  obtained.  4die  lamp  on 
the  other  side  remaining  undisturbed,  it  follows  that  F,  the  transmission 
factor  for  the  gauze,  is  the  ratio  of  the  squares  of  the  distances  of  the 
adjustable  lamp.  In  this  way  it  was  found  that  F  =  0-36.  Xow  this  factor 
must  be  true  for  rays  which  have  wave  lengths  in  the  \'isible  or  bt'yond  the 
visible  spectrum,  and  so  can  be  u.s(‘d  with  ultra  violet  light. 

In  the  next  ])lace  two  identical  frames  ]:)rov'ided  with  ultra  violet 
glass,  paper  scales  and  j)hotographic  jmper  were  exposed  to  the  light  of 
an  arc  lamj)  for  about  20  minutf's.  One  of  tlie  frames  was  cover«'d  with 
the  fine  brass  wire  gauze  and  it  was  found  that  tlie  liglit  which  had  passetl 
through  the  gauze  had  beim  reduci'd  in  intensity  by  two  steiis  of  tho  jiaper 
scale. 
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Now  /”j,  —  i)y  the  logaritlunie  law,  and  as  n  =  2  and  /  =  0'36,  it 
is  rt'adily  calcnlatt'd  that  /„  =  O-G. 

Further  detonninations  wi.'re  made  in  the  same  way,  using  daylight 
instead  (jf  the  arc  lamp,  and  the  result  again  was  0-G.  This  number  has  been 
adopted  as  the  transmission  factor  for  ultra  violc't  light  for  one  laj’er  of 
pap(>r. 

It  will  he  noticed  that  this  value  of  for  oiu-  layer  of  ])a[)er  is  lower 
than  the  value  of  /  found  for  visible  rays,  from  which  it  is  to  be  infern'd 
that  the  pai)er  transmits  visible  light  more  freely  than  the  iiuisible  ultra 
^■iolet  light.” 

By  recording  the  number  of  layers  of  the  papt-r  wedge  thi'ough  which 
the  light  has  penetrated  in  any  experiment  ami  by  using  the  formula 
/  =  fv/— "  a  compai’ative  measure  of  the  intensity  may  be  obtained.  In 
this  formula  /  =  intensity,  /  =  transmission  factor  for  the  pajjer  of  the 
Wi'dge  (h-G),  )t  =  the  numb('i'  of  layers  penetrati'd.  and  K  =  a.  constant, 
aihitrarily  fixed  as  0-1  for  these  ('xperiments. 

The  following  table  shows  the  results  obtained  by  this  method  as 
monthly  totals.  It  is  difficult  to  give  concisely  and  in  simple  form  an  account 
of  results  of  daily  observations  having  a  wide  range  of  variation.  The 
maximum  and  minimum  observ'ations  recorded  in  each  month  are  given, 
which  show  the  (extreme  variation  experienced  during  the  month. 


TABLE  13. 

^'ARlATrON  OF  Ul.TRA  ViOLKT  LlOHT  IN  SAnFORD. 

Hicoent  Road. 


Month, 

1932. 

Jan. 

Feb. 

Mch. 

April 

May 

J  line 

July 

Aug. 

Sept. 

Oct. 

Nov. 

Dec. 

^Monthly 
Total  .  . 

.326 

124 

624 

1806 

2961 

491.5 

2830 

1686 

1102 

600 

208 

184 

Dailv 

Max.  . 

46 

17 

46 

lOG 

3.-)4 

.354 

354 

212 

128 

28 

14 

14 

Daily 

Min.  .  . 

(1 

0 

6 

17 

17 

46 

4(> 

G 

(i 

8 

4 

4 

Hours 

Bright 

Sunshine 

obs 

No 

'I'vatic 

)ns. 

99  a 

81-:i 

11)1 

100-2 

141 

89-3 

60-5 

14-7 

5-3 

The  hours  of  bright  sunshine  recortled  by  the  ('ampbell-8tokes 
instrument,  j)laced  at  th(>  same  site  for  April  and  the  subsequent  months, 
are  added  to  the  table  as  a  matter  of  interest. 

'fhe  two  diagrams  which  are  now  giv'cn  show  the  same  facts  in  a 
pictoi'ial  form.  They  give  a  broad  idea  of  the  variation  throughout  the  year 
of  the  ultra  violet  radiation  and  of  sunlight. 
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DIAGRAM  1. 


\  AUIATIOX  Ol-  I’l.TKV  VlOLKT  LlUllT  TjlKUUti  IIOII'I’  TFIIO  YkAU  1932. 

I^KCilOXT  ItOAI),  .SaLFOIII). 

I’llOTOUHAPHIC  METHOD. 


DIAGRAM  2. 

\^AR1AT10N  OF  SUNLIGHT  THROUGHOUT  THE  YeAR  1932. 
Regent  Road,  Salford. 

IODIDE  method. 
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It  i.s  interesting  to  see  tfiat  tlie  variation  in  snnlight  as  measnivd  by 
the  iodide  method  Ibliows  fairly  closely  the  variation  in  the  hours  of  bright 
sunshine  as  recoi’ded  by  the  Campbell-Stokes  instrument.  This  is  what 
might  b{‘  expeeted,  and  the  faet  that  the  agreement  of  the  latter  with  the 
variation  of  the  ultra  violet  light  is  not  so  close  is  hardly  surprising. 

Diagram  3  is  a  specimen  showing  the  variations  recorded  day  by  day 
for  a  typical  month  (April,  1932). 

The  interest  and  importance  of  this  lies  in  the  fact  that  it  suggests  that 
the  same  day  to  day  factors  affecting  our  smilight  affect  our  reception  of 
ultra  violet  radiation  in  a  broadly  similar  manner.  That  is  to  say,  that  if 
for  certain  reasons  of  weather  or  atmospheric  pollution  we  received  on  a 
day  in  April  oO  per  cent  less  sunlight  than  on  the  2:)receding  day,  it  is  likely 
(though,  of  course,  not  certain)  that  we  should  receive  about  .50  per  cent 
less  ultra  violet  light. 

At  this  stage  it  is  apjDropriate  to  point  out  a  way  in  which  the  two 
methods  do  not  agree.  A  glance  at  Ttrble  number  13  will  show  a  remarkable 
falling  off  in  the  amount  of  ultra  violet  liglit  radiation  in  the  winter  months. 
The  monthly  totals  for  November  and  December  are  in  the  neighbourhood 
of  200  for  each  month,  while  the  figure  for  June  is  nearly  5,000.  This  seems 
to  indicate  that  the  amoimt  of  ultra  violet  light  received  in  midwinter  is 
only  about  one-twenty-fiftli  of  that  received  in  midsummer.  Yet  reference 
to  the  figiu’es  obtained  by  the  }30tassium  iodide  method  at  the  Regent  Roatl 
Station  in  Table  12,  gives  the  figures  for  srmlight  as  Jime  269-2,  and 
November  46-1,  December  37-8.  The  amount  in  winter  is  again  much  less, 
but  instead  of  being  one-twenty-fifth,  the  ratio  is  only  roughly  one-seventh. 

What  are  we  to  believe  from  tins  ?  Can  we  say  that  while  our  loss  of 
ordinary  sunlight  in  winter  is  great,  out  loss  of  ultra  violet  radiation  from 
the  sun  is  three  times  as  great  ?  This  would  be  a  very  striking  inference  in 
view  of  tlu;  very  great  importance  attached  to  ultra  violet  radiation  by  our 
doctors,  but  it  would  be  i)remature  to  make  it  at  the  present  stage.  It  may 
well  be  that  the  figures  given  arc  not  far  from  the  trutli,  hut  certain  factors 
must  b(‘  considered  before  they  are  accepted.  Roth  the  potassium  iodide 
method  and  the  j^jhotographic  method  have  certain  disadvantages  and  possess 
only  a  moderate  degree  of  accuracy.  No  one  has  ever  claimed  for  them  that 
they  are  cajiable  of  yielding  results  as  accurate  as  those  obtained  in  the 
laboratory  in  ordinary  fields  of  scientific  work  ;  on  f lie  ofher  hand,  they 
can  yield  results  of  \-alue,  and  which  will  show  gc'iieral  temlencies,  aiul  ha\  ing 
in  mind  the  many  \-ariables,  such  as  weather,  which  must  always  affect 
studies  in  atmospheric  pollution,  we  cannot  hope  to  do  better  at  present 
than  to  disco\i‘r  such  broad  tendencies  and  \ariations.  But  in  applying 
such  methods  in  new  ways,  we  need  always  to  remember  what  their 
limitations  are.  RcTerence  has  already  been  made  to  .some  criticisms  of  the 
iodide  method.  While  these  criticisms  are  undoubtedly  \aliil,  thej-  do  not 
affect  the  usefulness  of  t  he  iodide  method  for  the  jiurj.rose  for  which  it  has 
hitherto  been  employed.  'I’he  writer  thinks  it  ])robable  that  the  ioditlo 
method  tends  to  give  low  results  in  summer  and  the  jihotographic  methoil 
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low  results  ill  winter.  H  tliis  were  true  wo  slionid  have  the  ratio.s  for  winter 
to  summer,  olitained  hy  eaeh  method,  alt(>red  to  hj^ures  wliich  miglit  more 
nearly  eorresjioml.  h  nrthei’  investigation  is  contemjilatcd  this  yinir  witli 
the  hope  of  deriding  some  of  these  problems  and  of  being  able  to  give 
a  more  definite  answer  to  this  interesting  question. 

.\n  extendeil  e.xperienee  of  Dr.  .Vshwoi'l  h’s  photogra.jihic  method 
jiiompts  the  following  evaluation  of  it.s  nu'rit.s  and  defiiet.s.  Its  outstanding 
qualities  are  extreme  simplicity,  eheajiness,  aiid  the  fact  that  it  ri'ciuires 
almost  no  time  and  attention  to  operate,  and  no  laboratoi'y  or  ehemic'als 
are  necessary  to  carry  it  out.  Defects  are  tiu'  discoloration  of  thii  jiaper 
wedge  by  sunlight  with  the  consequent  alteration  of  its  transmission  factor 
and  the  fact  that  the  process  is  capable  of  only  a  moderate  accuracy.  I'lie 
glass  filter  is  com|iaratively  tlsick,  and  may  cause  low  readings  because  it 
fails  to  transmit  a  material  percentage  of  the  ultra  violet  light  falling  on  it. 

It  should  also  be  noted  that  the  wavelength  of  the  rays  transmitted 
b_v  the  glass  filter  is  about  3,600  A,  while  the  wm.v'elength  of  the  rays 
of  the  greatest  medical  value  is  about  3,000°  A.  This  dkerence  is  not 
serious,  and  it  may  be  stated  with  a  fair  degree  of  confidence  that  sound 
deductions  based  upon  this  method  for  rays  of  waivelength  3,600°  A  will 
be  equally  sound  for  rays  of  3,000°  A. 

Analysis  of  the  results  obtained  liy  the  two  methods  has  been  made 
from  another  angle.  If  the  results  obtained  throughout  the  whole  of  the 
year  are  grouped  accortling  to  the  days  of  tlie  week,  it  is  possible  to  work 
out  an  average  value  for  Monday,  Tuesday,  etc.,  and  the  advantage  of  this 
13  that  wath  a  fairly  large  number  of  Mondays,  and  so  on,  variables  such  as 
weather  tend  to  cancel^  out,  and  we  are  left  with  something  approaching 
the  ideal  week,  in  the  figures  for  which  it  may  be  possible  to  trace  a  little 
of  the  effect  of  human  activities. 

These  average  figures  are  given  in  Talile  U,  and  gam  sufficiently  from 
pictorial  representation  to  be  reproduced  as  Diagram  4. 


TABLE  14. 

Aver.vge  Variation  or  Sunlight  .and  Ultra  Violet  Light  Throughout 
THE  Week,  1932,  Regent  Road,  S.alford. 


Sun. 

* 

Mon. 

Tues. 

Wed. 

Thur. 

Fri. 

Sat. 

* 

Sunlight  . 

Ultra  Violet 

4-4.5 

4-80 

5-36 

5-08 

5-15 

5*45 

4-45 

Light . 

34 

42 

57 

48 

42 

53 

34 

impossible  to  give  mtlividual  figures  for  Saturday 
f,  »  owing  to  the  closing  of  the  laboratory.  Tlie  dgures,  identical 

1  each  case  for  Saturday  and  Sunday,  represent  half  the  values  obtained  by 
running  the  experiments  over  the  two  days.  ^ 
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DIAGRAM  4. 

AvKUAtJi!;  Variation  of  8unli(.ht  and  Udtka  Violict  Jr(!ht 
'J’hhouohout  thk  VVkkk,  1932,  Keiocnt  Hoad,  Sai.fokd. 


Sat.  Sun  Mon  Tues  Wed.  Thur  p'ri 


Hero  at  once  a  striking  fact  emerges.  In  tlie  C'it_\\  a  very  material 
loss  of  solar  radiation,  both  ordinary  visible  sunlight  and  ultra  violet  light, 
occurs  at  the  week-ends,  and  there  is  little  doubt  that  smoke  produced  bj’ 
the  domestic  fire  is  responsible,  smce  industrial  smoke  must  be  less  at  week¬ 
ends  than  at  other  times.  The  domestic  fire  has  its  peak  jieriod  at  the 
week-end  owdng  to  the  cooking  of  Sunday’s  dinner,  and  the  use  of  bigger 
fires  in  extra  rooms  for  the  social  activities  of  the  family  and  guests.  Tliat 
Monday  is  the  next  worst  day  is  also  noteworthy,  suggesting  that  the  wind 
has  not  always  completely  blown  away  the  heavier  jiall  of  smoke  produced 
at  the  week-ends.  Another  factor  which  probably  affects  the  Montlay  figure 
is  the  weekly  wash-day,  which  in  .so  many  homes  falls  on  the  first  day  of 
the  week. 

An  analysis  of  the  figures  for  Marple,  for  which  no  records  for  ultra 
violet  light  are  available,  provides  an  interesting  contrast. 


TABLE  15, 

Avf.ragk  Variation  of  Sundight  Throughout  the  Week,  19.32. 
Nab  Top  Sanatorium,  Marple. 


Sumlay. 

Monday. 

Tuesday. 

Wednesday 

Tliursda^-. 

l’'riiia^\’. 

Saturday. 

5-5.0 

5-70 

5- 79 

ti-24 

5-77 

5-«:i 

t>-2S 
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DIAGRAM  5. 

Avi^k\<:k  Variation  ok  Sonlicht  Tuhougiiout  the  Week,  11K52. 
Nab  'i'or  Sanatorium,  MARruK. 


Sat.  Sun.  Mon  lues  Wed  I'hur  P'n 


Here  it  has  been  possible  to  obtain  separate  fignre.s  for  Saturday  and 
Simday,  and  it  is  remarkable  to  find  that  v/hile  Sunday  has  once  again 
the  worst  record  of  the  week.  Saturday  has  the  best.  The  atmosphere  in 
this  district  seems  gradually  to  recover  from  Sunday’s  flose  of  smoke  until 
there  is  a  suflden  .set  back  on  Thursday,  after  vdiich  tliero  is  again  a  steady 
improvement.  Comparing  Marjile  with  Salford  (Diagrams  5  and  4)  it  will 
be  seen  at  once  that  the  curves  are  of  the  same  .shajie.  We  have  the  worst 
period  on  Sunda,y,  with  gradual  im[)rovemcnt  till  mid-week,  followed  by  a 
relapse  anil  then  another  gradual  improvement.  At  Marple,  the  relapse 
occurs  on  Thursdays,  and  in  Salford  on  Wednesdays.  It  would  be  very 
interesting  to  know  to  what  tliis  relajise  is  due  :  no  obvious  explanation  seems 
to  exist. 


3.  SuLi'HUR  Casks  in  the  ATiuospiiERE. 

Since  October,  1031,  ob.siTV'ations  on  f  he  daily  amount  of  sulphur 
di-o.xido  in  the  atmosphere  have  been  carried  out  by  the  method  dovi.sed 
in  the  Oovernrnent  Laboratory  (Investigation  of  Atmospheric  Pollution, 
17th  Report).  A  summary  of  the  results  obtained  to  tlu'  end  of  1932  is 
given  in  table  17. 
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TABLE  17. 

SuLPHUB  Gases  in  the  Atmosphere.  Regent  Road,  Salford, 
October,  1931,  to  December,  1932. 


Month. 

No.  of 

determinations. 

Volumes  of  sulphur  di-oxido 
in  one  million  volumes  of  air. 

Percentage  of 
total  readings. 

Average 

Highest 

Lowest 

Above  0-2 
pts.  per 
million 

Below  0-1 
parts  per 
million 

October,  1931 

23 

0  066 

0-161 

0-027 

0 

83 

November,  1931 

22 

0-048 

0-067 

0-022 

0 

100 

December,  1931 

24 

0-060 

0-110 

0-039 

0 

92 

.lanuary,  1932 

2.'} 

0-177 

0-684 

0-047 

24 

4 

h’ebruary,  ,, 

23 

0-349 

1-630 

0-156 

78 

0 

March,  ,, 

24 

0-203 

0-404 

0-081 

50 

17 

April,  ,, 

23 

0-157 

0-278 

0-056 

26 

22 

May, 

22 

0-139 

0-199 

0-080 

0 

9 

June, 

23 

0-142 

0-280 

0-068 

17 

13 

Juljs 

21 

0-115 

0-203 

NIL 

5 

43 

August,  ., 

22 

0-088 

0-158 

0-048 

0 

84 

September,  ,, 

22 

0-144 

0-158 

0-047 

0 

32 

October,  ,, 

21 

0-1.50 

0-198 

0-095 

0 

10 

November,  ,, 

22 

0-137 

0-245 

0-087 

14 

18 

December, 

20 

0-151 

0-205 

0-105 

5 

0 

Observations  similar  to  the  above  are  also  being  conducted  by  the 
following  local  authoi’ities  -Barnsley,  Birmingham,  Cardiff,  Huddersfield, 
Louflon,  Newcastle-on-Tj'Tie  and  Sheffield. 


The  eighteentli  Annual  Reiiort  on  the  Inv'estigation  of  Atmospheric 
Pollution  gives  tables  similar  to  the  above  for  all  these  authorities  iqi  to 
the  end  of  March,  1932.  At  that  time  Salford  held  the  doubtful  distinction 
of  recording  the  highest  observation,  namel3\  the  T63  parts  ]ier  million 
recorded  on  the  19th  of  February,  1932.  This  da\'  Mas  notorious  foi- 
one  of  those  dense  fogs  which  are  so  M'ell  Imown  to  the  inhabitants  of 
Manchester  and  Salford,  and  this  brings  us  at  once  to  one  of  the  outstanding 
jioints  of  the  subject.  Dense  fogs  will  ahvays  result  in  a  high  observation 
for  sulphur  gases  in  the  air,  since  these  arise  almost  entirely'  from  the  burning 
of  fuel,  such  as  coal  and  coke,  containing  sul])hur,  and  at  such  times  th<' 
products  of  combustion  arc'  bankc'd  up  in  a  concentrated  form  in  the  still 
air  over  the  C'ity.  Reference!  to  the  table  will  show  that  percc'ntages  arc' 
given  of  the  total  number  of  occasions  tluring  each  month,  both  when  the 
sulphur  gases  ccxcc'eded  0-'2  parts  per  million,  and  also  M’hen  they  were  less 
than  0-1  parts  jrt  inillioii.  The  former  ma^y  be  considered  as  worse  than 
average  and  the  latter  as  good.  A  concentration  of  one  ])art  per  million 
is  veiy  high  indeed,  in  fact  there  are  in  t  he  report  quoted  onl}'  Dvo  :  in 
ad'lition  to  the*  ]T)3  peu'ts  at  Salford,  a  da_v  in  Xoveunber,  1931,  at  BarnslcA’, 
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wlien  1-5  jnii'ts  wi'ro  ri-ached.  Bui'iisle3'  nlso  Itus  tlic  liighcst  inoiithly 
average  so  far  iioleil  ;  0'42  jiarts  pi'i'  million  for  oaeli  day  of  November, 

1931.  'rurning  to  the  other  end  of  the  scale,  in  gooil  weather  anrl  at  good 
sites,  concentrations  of  the  order  of  0-01  parts  per  million  an;  frt;quent. 
From  November,  1931,  to  March,  1932,  at  Cardiff,  overv  reading  has  been 
below  0-1  parts  per  million.  To  speak  of  impurities  in  the  atmosphere, 
which  are  normallj’  present  in  from  one  to  two  jiarts  in  ten  millions,  may 
seem  to  some  to  be  rather  a  waste  of  time,  and  it  is  for  this  reason  that  the 
information  which  follows  is  adrled  to  the  Hrst  annual  account  to  be  given 
of  this  work. 


Estimates  have  been  attempted  of  the  actual  loss  ami  damage  in 
different  areas  which  can  be  attributed  to  the  smoke  nuisance  as  a  whole. 
The  best  method  is  probably  that  quoted  bj'  Shaw  and  Owens  in  their 
book,  “  The  Smoke  Problem  of  Great  Cities,”  based  upon  an  original 
enquiry'  in  1912  in  the  American  citj^  of  Pittsburgh.  On  the  basis  of  this 
method  and  of  the  average  results  from  the  three  soot  gauges  in  Salford, 
for  the  years  1929,  1930  and  1931,  the  figure  for  Salford  would  be  £268,000 
annually',  or  24s.  per  head  of  the  population  per  aimurn.  Lest  this  figure 
should  be  considered  as  a  wild  exaggeration,  attention  is  drawn  to  the 
investigation  in  the  neighbouring  City  of  Manchester  in  1918,  which  arrived 
at  the  conclusion  that  the  total  annual  cost  of  smoke  to  Manchester  was 
at  least  £750,000  (Shaw  and  Owens,  loc  cit.,  also  “  The  Black  Smoke  Tax,” 
issued  bj-  the  Manchester  Air  Pollution  Advisory-  Board,  1919).  This 
figure  attempts  to  cover  loss  and  damage  of  all  kinds,  and  caused  by  all 
the  deleterious  matters  in  the  smoke!  Of  course,  sulphur  gases  are  not 
responsible  for  the  whole  of  this  by  any  means ;  at  the  same  time,  it  is 
recognised  th.at  these  gases,  particularly  in  conjunction  yydth  the  soot,  are 
probably  the  most  generallj-  harmful  of  all  the  components  of  smoke. 
While,  too,  the  amounts  of  sulphur  di-oxide  expressed  in  the  above  yvay 
may'  .seem  negligible,  it  must  be  remembered  that  oyving  to  the  vast  size 
of  the  atmo.sphere,  the  smallest  percentages  may^  become  significant  if 
they'  are  of  bodies  yvitli  powerful  chemical  action.  A  large  poyver  station 
was  recently  stated  to  be  responsible  for  the  daily  discharge  into  the  air 
of  11  tons  of  sulphur  di-oxide.* 


Sulphur  di-oxide  is  particularly  harmful  to  buildings  since  its  powerfully 
acid  action  upon  the  common  buil<ling  stone  causes  blistering  and  flaking. 
Its  acid  action  is  also  very  deleterious  to  all  outdoor  metal  yvork.  The 
damage  done  to  Government  buildings  alone  in  a  year  has  been  estimat(‘d 
at  not  less  than  £120,000. 


*Considcrablo  iiiiproveiiioiit.s  are  being  t)ffectod  in  thi.s  direction.  The 
problem  is  a  now  one.  Much  research  is  being  carried  out  and  may  bo  expected 
to  achieve  a  reasonable  success  shortly. 
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Upon  tho  medical  side  it  sliould  be  sufficient  to  quote  the  practically 
unanimous  opinion  of  doctors  of  the  harmful  action  of  these  gases  upon  the 
respiratory  system  and  the  following  (from  the  18th  Annual  Report  of 
the  Investigation  of  Atmospheric  Pollution)  : — 

“  The  issue  of  the  Report  of  the  Commission  of  Enquiry  appointed 
by  the  Belgian  authorities  to  enquire  into  the  causes  of  deaths  which 
occurred  during  a  fog  in  the  Meuse  valley  in  December,  1930,  marks 
the  completion  of  an  important  piece  of  work,  the  occasion  for  which 
provides  added  demonstration,  if  added  demonstration  be  needed, 
of  the  importance  of  any  measures  designed  to  cope  with  the  problem. 
The  Commission  report  that  the  deaths  were  brought  about  by  the 
concentration  of  sulphur  acids,  brought  about  in  a  highly  indu.strial 
area  by  a  combination  of  topographical  features  with  certain  weather 
conditions.  It  is  unlikely  that  similar  deadly  fogs  will  occur  in  any  part 
of  this  country,  but  the  number  of  fatalities  which  occurred  in  this 
extreme  case  are  an  eloquent  indication  of  the  serious  impairment  to 
health,  even  if  without  immediate  fatal  results,  which  may  be  brought 
about  by  polluted  air. 

The  study  of  the  sulphur  di-oxide  by  the  lead  peroxide  method  was 
also  commenced  during  the  period,  but  comment  on  this  will  be  defeired 
until  next  year.  This  method  is  also  being  used  by  the  other  authorities 
co-operating  in  the  examination  described  above. 


4.  Ex-amination  of  Soot  Gauoe  Deposits. 

The  work  of  examining  the  deposit  obtained  in  the  special  gauges  placed 
at  various  points  in  the  City  has  been  continued.  Standard  gauges  are 
situated  at  Peel  Park,  Salford,  Drinkwater  Park  Ho.spital,  Ladywell 
Sanatorium,  and  the  Corporation  Sanatorium  at  Marple,  Cheshire. 

In  uniformity  with  the  results  expre.ssed  by  other  .stations,  of  which 
there  is  a  number  scattered  throughout  Great  Britain,  tlie  re.sults  an- 
exiire.s.scd  in  metric  tons  per  square  kilometre.  The  metric  ton  is  equivalent 
to  slightly'  more  than  the  British  ton,  whilst  there  are  2-59  square  kilometres 
to  a  square  mile  so  that  to  convert  metric  tons  per  square  kilometre  to 
English  tons  per  square  mile,  it  is  necessary  to  multiplj'^  by  2-55  or,  roughly, 
2^.  The  following  are  the  results  that  have  been  obtained  during  the  year. 
The  results  from  Ladywell  Sanatorium  and  Drinkwater  Park  are  very 
similar  and  are  rather  less  than  the  City  area,  whilst,  as  was  to  be  expected, 
the  air  at  Marple  is,  comparatively  spt'uking,  pure.” 

In  order  (hat  comparison  may  be  made  with  other  districts,  the 
average  figures  are  given  for  the  gauges  giving  the  gn^atest  and  least 
deposits.  The  gauge  showing  tho  least  deposit  is  Western  Park.  Leicester, 
and  that  showing  the  greatest  is  Ashington,  on  the  North-East  coast,  near 
Newca.stle-on-Tyne. 
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IN'rliaps  the  most  uotieeabh'  fpa.l.ur('  of  the  results  is  th('  a.eid  riiitun^ 
of  the  deposit,  d'liis  is  sliown  by  tiie  pH  values  of  the  wat(‘r  eollc'ctod. 
'I'lie  pH  due  to  tlu'  eai'l)oi)ie  aeid  iu  thc'  aii'  would  he  about  Fi<j;ures 

below  this,  tliorelore,  indicate  an  acid  deposit,  and  lii^her  tigui'('.s  an  alkaline 
reaction.  Considering  that  M.arple  is  fairly  well  in  thc>  country,  and  shows 
a  general  I’ecord  figxire  than  tliost^  obtained  in  the  (Uty,  its  acid  rain  watc;r  is 
noteworthy.  This  shows  how  widc'spread  may  he  the  drift  of  the  acid 
smoke  from  our  cities. 


TABLE  18. 

pH  Vai.uks  for  the  Four  Station’s. 


Month. 

Peel 

Park. 

Drinkwater 

Park. 

Lady  well 
Sanatorium. 

Nab  Top  Sana¬ 
torium, 
Marple. 

January  . 

3-7 

3-<J 

3-9 

4-2 

Februarv  . 

— 

_ 

__ 

Mareli . 

3(i 

3-r) 

3-2 

4-4 

April . 

4-4 

3-!> 

3-9 

4-4 

Mav  . 

.•{■2 

3-8 

3-2 

4-4 

June . 

(5-8 

.a-!) 

7-2 

5-2 

July  . 

3‘t) 

3-8 

3-8 

4-2 

August . 

4-0 

.'5-4 

.5-8 

3-4 

SepteinVjer . 

4-2 

6-3 

4-0 

6-3 

October  . 

3-5 

3-8 

3-4 

4-7 

November  . 

3-6 

40 

3-8 

4-8 

December  . 

3-8 

3-8 

4-0 

4-6 

Soot  Gauge  Observations. 
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SECTION  VII. 


Maternity  and  Child  Welfare 
Department,  Municipal  Maternity 
Home  and  Babies’  Hospital,  and 
the  Supervision  of  Midwives. 


staff. 

3  Lady  Modical  Ofiicers. 

1  Assistant  Inspector  of  Midwives. 

16  Health  Visitors. 

3  iMassen.ses,  2  of  wlioni  are  also  employed  in  the  Artificial  Sunlight 
Clinic. 

7  Clerks. 

Medical  Officers. 

The  Medical  Officers  conduct  all  examinations  of  mothers  and  children 
attending  the  Clinics  and  Centres. 

The  Senior  IVIedical  Officer  attends  five  Child  Welfare  Sessions,  two 
Sessions  for  consultation  re  Artificial  Smilight  treatment,  and  one  Ante¬ 
natal  Clinic  per  week,  supervises  the  work  of  the  Health  Visitors,  and 
attends  one  Ante-natal  and  one  Child  Welfare  session  month  at  the 
Royal  District  Nurses’  Home.  In  addition,  she  attends  meetings  of  four 
Voluntary  Societies  who  undertake  work  in  connection  with  Maternity 
and  Child  Welfare,  is  Supervisor  of  Midwives,  and  has  charge  of  the 
administration  of  the  tlepartment. 

The  second  IMedical  Officer  has  charge  of  the  Mimicipal  Maternity 
Home  and  Babies’  Hospital,  in  addition  to  which  she  attends  three  Child 
W’elfare  Centres  and  two  Ante-natal  Clinics  weekly. 

The  third  iMedical  Officer  attends  Child  Welfare  Clinics  and  Centres 
during  seven  Sessions  per  week  ;  she  also  attends  two  Ante-natal  Sessions 
and  one  Diphtheiia  Immunisation  Clinic.  She  is  also  on  call  as  Anaesthetist 
and  do('s  relief  <luty  at  the  Municipal  Maternity  Home  and  Babies’ 
Hospital. 

Health  Visitors, 

Each  Health  V’isitor  is  allottetl  a  district  to  the  visiting  of  which  tnost 
of  her  time  is  dex  otf^l.  It  is  th(>  duty  of  the  Visitor  to  visit  each  child 
born  on  her  distilet,  anti  to  keejj  a  record  of  its  progress  until  it  reaches  the 
ago  of  five  }-ears.  A  record  is  also  kept  of  all  details  connected  with  the 
sanitary  state  of  the  liouse  and  the  li(>alth  of  its  occupants.  In  addition, 
the  Health  Visitors  carry  on  the  wotlt  <it  fht'  \  arious  .Maternity  and  Chiltl 
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VVolfaro  C(aitr(‘s  t  iiroiiglioiit.  tlie  City.  One  Hoaltli  Visitor  flevotos  half  lier 
time  to  the  work  iiivolve-d  by  the  .k Iministration  of  tlie  Children  Aet,  1908. 

The  following  lahlc  show.s  the  number  of  visits  paid  by  the  Health 
\dsitor.s  in  the  various  wards  of  the  City  during  19.32  : — ■ 


TABLE  C.W.  1. 


Wards. 

First 
Visits 
to  Ex¬ 
pectant 
Mothers. 

First 
Visits  to 
Children 
under 

1  year. 

'I’otal 
Visits  to 
Children 
under 
]  year. 

Total 
Visits  to 
Children 

1  to  ,5 
years. 

Total 
V^isits 
to  Ex¬ 
pectant 
Mothers. 

Grand 

Total. 

Kersal  . 

54 

107 

633 

010 

75 

1318 

Mandley  Park  . 

o9 

194 

851 

993 

87 

1931 

Albert  Park  . 

93 

273 

867 

1002 

127 

2596 

Charlestown  . 

40 

201 

1046 

1145 

53 

2244 

Regent . . . 

;54 

260 

1031 

1440 

93 

2564 

St.  Thomas’  . 

102 

230 

1005 

1790 

135 

2930 

Weaste  &  Claremont 

57 

241 

840 

1520 

81 

2441 

St.  Paul’s . 

30 

227 

1318 

1542 

84 

2944 

St.  Matthias’  . 

40 

270 

885 

1084 

57 

2026 

Docks . 

70 

203 

1029 

1646 

101 

2776 

Trinity . 

73 

270 

1443 

1903 

97 

3443 

Crdsail . 

90 

284 

1000 

1300 

111 

2411 

Seedley  . 

(5 

90 

305 

532 

5 

842 

Langworthy  . 

33 

150 

516 

1071 

34 

1021 

Crescent . 

59 

324 

1425 

2169 

85 

3679 

806 

34.50 

14194 

20347 

1225 

35766 

Clerks. 

A  considerable  amount  of  clerical  work  is  invoh-ed  in  the  Maternity 
and  Child  Welfare  Scheme,  the  principal  duties  of  th*'  Clerks  being  as 
follows  : — 

To  attend  the  Maternity  and  Child  Welfare  Clinics  and  Centres 
in  order  to  record  attendances,  weights,  etc.,  and  to  issue  charts  and 
cards  in  respect  of  patients. 

To  sell  dried  food  to  mothers  and  keeji  records  relating  thereto. 

To  administei’  tho  scheme  for  assisting  necessitous  per-sons. 

To  conduct  corresjiondence.  prepare  reports,  comjrile  rc'turns  for 
the  Ministry  of  lic'alth,  c>tc.,  and  to  kee])  such  records  ami  registers  as 
are  required  iti  coTiiu'ct  ion  with  the.  administration  of  t  he  various  .Acts. 

To  do  all  clei'ical  work  in  connection  with  the  administration  ot 
the  Municijial  Maternity  Homo  and  Babic's'  Hospital. 

Maternity  and  Child  Welfare  Clinics  and  Centres. 

There  are  two  .Maternity-  and  tdiild  Welfare  CMinics  and  eight  tdiild 
Welfare  Centres  in  Salford.  The  two  Clinics,  one  of  which  is  held  in  th<' 
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Muuicijtal  Hiiil(liu>fs,  Hoad,  and  the  otlief  in  tlie  'PtMiei-iffn  Strecit 

Schools,  l^roiipliton,  are  opi'ii  dail>  .  'I’he  idglh  (’hild  VV'eltare  Centres  an- 
situatc'd  in  tlu'  various  districts  of  the  City  as  follows  ; 

Ordsall  Ci'iilrc,  Landsi'i'r  Street,  Salford. 

10  12,  faicoinhe  I’lace,  Salford. 

.lohn  StrcH'l  Centre,  .lohn  Street  Hall.  Pendleton. 

S('e(ll(\\’  Centre.  St.  John’s  ^^’esleyan  Schools,  Ijan^worthy  Hoad, 
Pi'tiilleton. 

l-'.nys  Stn'('t  Centre.  Hn\s  Sti'cet  School.  Whit  Lane,  Pendlihon. 

Woodhine  Sti’('('t  ('('litre.  Woodbine  Street.  Salfoi-d. 

ll•laTns-o■t  h’- Height  ('('litre,  Conyri'gational  Chnrch.  Irlains-o’th’-Height. 

Regent  Hoad  Centri'.  1J5.  Hi'geiit  Hoad,  Salford. 

These  Centres  are  open  once  we('kly.  The  nninher  of  atti'ndances 
<(>ntiniu's  to  inci'('ase,  parti(ailarl_\  is  this  the  case  at  the  Sc'cdley  Centre. 
IH'i'ry  infant  is  thoronghl\'  ('xainined  by  the  Medical  Officer  at  its  first 
attendance,  and  at  regnlai'  monthly  intervals  until  it  is  12  months  old. 
Infants  are  then  examined  e\'ery  three  months  nnh'ss  i-ecei\  ing  massage, 
sunlight,  or  other  sjn-cial  ti'eatinent,  when  they  are  setai  by  the  Medical 
Officer  at  least  onc('  p(>r  month.  Hach  infant  attending  the  Centre  is 
weiglu'd,  and  \'ahudole  arh-ice  on  infant  management  is  given  to  all 
mother.s— the  work  thus  being  largely  educational  and  T)ieventi\-e. 

The  cases  attending  th('  Clinics  and  Centres  are  "  follow’ed  up  ”  in 
their  homes  by  thi'  Health  Vasitor.  who  help  the  patiimts  to  carrv  out  the 
instructions  given. 

Ante-Natal  Clinics. 

Ante-natal  Clinics  are  held  on  Thursday  each  week  at  Regent  Road 
and  Teneriffe  Street  Ceiitn's.  'J’iu'  number  of  patients  attending  these 
Clinics  is  gradually  increasing,  more  cases  fieing  sent  by  tlu'  midwiv'cs  who 
quite  often  accompany  their  patients  to  the  Clinics,  and  are'  jirese'ut  at  the 
examinations. 

At  these  Clinics,  pregnant  women  are  exa7nined  and  advi.si'd  at  their 
first  attendance,  and  at  re'gular  monthly'  intervals  until  their  confinenient. 
In  this  way'  difficulties  which  might  occur  at  confinement  ((an  bee  foreseen 
and  avoided.  Abnormal  cases  are  seen  more'  fre'.quently',  and  when  nocewsary, 
the  patient  is  referred  to  a  s])ecialist  or  to  a  hospital  for  the  af)pro]jriat(' 
treatment.  Arrangements  are  madc'  for  suitable  applicants  t(7  lie  admitted 
to  the  Municipal  Matf'rnity  Home,  and  th('s('  casi^s  are  keiJt  undei’  spc'cial 
obsei'vation. 

In  addition  to  th((  two  Clinics  mentioned  above,  tiu'  Senior  Medical 
Ohicer  attends  the  Ante-natal  Clinic  held  (juce  monthly'  at  the  Royad  District 
Nurses'  Hom((.  Cases  attending  this  Clinic  who  re(.(uir('  to  b('  seen  mon^ 
often  than  once  monthly  are  asked  to  attend  the  Clinic  at  R(;gont  Road. 
The  number  of  consultations  at  the  District  Nurses’  Home,  during  11132, 
was  324. 

Table  C.W.  2,  shows  the  number  of  athaidances  at  the  Clinics  and 
Centres,  and  the  number  of  consultations  held  during  1932  ; — 
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Massage  Treatment. 

^^asfiago  tivatment  is  given  for  Rickets  and  other  Ortliopaalic  conditions, 
at  tile  Clinics  and  Centres.  The  results  in  all  cases  where  the  children  are 
brought  regularly,  and  for  a  snllicient  length  of  time,  are  very  satisfactory. 
The  children  attending  for  massage  treatment  are  seen  regularly  by  the 
Medical  Otlicers.  In  cases  where  the  mothers  cease  attending  before  the 
children  ai’e  officially  discharged,  the  Health  Visitor  inv'cstigates  and  re¬ 
invites  them  to  attend.  After  they  have  been  discharged,  the  mothers 
are  askt'd  to  bring  them  regularly  to  the  Child  Welfare  Centres  in  order 
that  they  may  be  ke])t  under  observation. 

During  the  year  1932.  the  following  cases  have  been  dealt  with  : — - 


Clinics  anti  Centres. 

No.  of 
Sessions 
held 
weekly. 

No.  of 
regular 
cases. 

No.  of 
Casual 
case.s. 

1 

Cases 

Discharged 

cured. 

Total 

No.  of 

Attendances. 

Regent  Road  . 

10 

157 

159 

21  1 

4625 

Eiicombe  Place  . 

1 

32 

62 

7 

609 

Teneriffe  Street  . 

3 

75 

100 

9 

1494 

Envs  Street  . 

O 

51 

51 

11 

1197 

Ordsall . 

1 

38 

31 

6  ' 

661 

Seeilley . 

2 

76 

73 

10 

1211 

Babies'  Hospital  .... 

1 

35 

19 

454 

464 

476 

,83 

10251 

Artificial  Light  Clinic. 

The  woi’k  of  this  Clinic  continues  to  be  .successful.  The  conditions  for 
which  artihcial  sunlight  is  athuinistered  are  Rickets,  Anasmia,,  Marasmus 
and  Debility  following  acute  infectious  diseases.  The  results  obtained  are 
very  gratifying,  and  only  a  few  cases  fail  to  respond  to  treatment.  After 
discharge  from  the  Sunlight  Clinic  each  child  is  kept  under  observation 
by  the  iMedical  Officer  at  the  Child  Welfare  Centre.  In  a  few  special  cases, 
a  second  cour.se  of  treatment  has  been  found  necessary.  The  treatment  is 
administered  by  a  competent  operator  under  the  .supervision  of  the  Medical 
Officer.  All  cases  are  examined  rpgidarl\'  during  the  course  of  treatment. 


The  following  are  the  Sunlight  Clinic  figures  for  the  year  1932  : — 


Individual  cases .  278 

Total  attendances .  3903 

Cases  discharged  .  55 

Very  much  improved .  7 

Much  improved .  8 

Improved  .  40 

No  improvement  owing  to  irregular  attendance .  117 
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Home  Helps. 

The  applicants  for  Horne  Helps  are  usually  known  to  the  Maternity  and 
Child  Welfare  Department  through  the  Free  Milk  Scheme,  and  are  con¬ 
sequently  deserving  cases.  Home  Helps  ai’e  only  suirplied  where  there  is 
absolutely  iro  one  to  look  after  the  home  and  other  children  w'hilst  the 
mother  is  in  bed.  The  Home  Help  attends  at  the  home  for  ten  days  from 
the  day  of  confinement,  lier  hours  being  from  8  a.m.  to  2  jr.m.,  for  which 
she  receives  from  tire  Corporation  4s.  Od.  per  day,  but  j^rovides  her  own 
food.  Her  duties  are  to  look  after  the  house  and  children  generally,  see 
older  children  off  to  school,  and  prepare  meals  for  the  mother  and  the  rest 
of  the  familJ^  She  does  not  do  the  family  wash,  but  may  if  necessary, 
wash  baby  clothes  in  readiness  for  the  Midwife’s  visit.  As  far  as  possible" 
Home  Helps  are  supplied  fi'om  the  dtstrict  in  which  the  patient  lives, 
for  the  sake  of  convenience,  and  in  order  to  save  travelling  expenses.  If 
it  is  necessary  to  supplj"  a  Home  Help  who  lives  some  distance  away  from 
the  patient,  reasonable  ti'avolling  expenses  are  allowed. 


There  are  four  Home  Helps  on  the  books  at  present,  they  being  women 
who  are  particularly  suited  for  the  w’ork,  and  wdio  are  well  known  to  the 
Health  Visitors  as  to  character,  reliability,  etc. 


The  Scheme  has  been  in  operation  since  1920,  and  has  w'orked  very 
satisfactorily.  During  the  year  1932,  4  women  have  been  employed  as 
Home  Helps  and  13  necessitous  cases  have  been  .supplied.  In  one  case, 
w'here  the  mother  w'as  very  ill  and  the  family  were  in  acute  distress,  the 
Home  Help  was  allowa^d  to  attend  for  three  weeks  instead  of  the  usual 
ten  days. 


Assisted  Milk  Scheme. 

Under  the  P’ree  Milk  Scheme  assistance  has  been  given  to  1733 
apijlicants,  free  milk  being  granted  to  ir)84,  milk  at  part-payment  to  35. 
and  dried  foods  to  114.  Assisted  eases  are  kept  under  careful  observation 
and  are  reejuired  to  attend  the  Clinics  and  Centres  regularly.  In  all  cases 
careful  investigation  is  made  as  to  the  financial  circumstances  of  tin* 
family  during  the  period  in  which  ihey  are  rc'ceiviug  assistance  from  the 
Corf)oration. 

Diphtheria  Immunisation. 

Uui'ing  the  yf'ar  1932,  Immunisation  Clinics  have  been  established  at 
three  of  the  Child  Welfare  Centres.  Intensive  j)roj)aganda  work  has  been 
carried  on  by  the  Health  Visitors,  who  endeavour  to  persuade  all  parents 
with  whom  they  come  in  contact,  to  have  their  childnni  protected.  The 
results  have  been  more  encouraging  than  in  previous  years,  and  it  is  hoped 
to  make  the  existence  of  the  Immunisation  Clinics  much  more  widely  known 
m  the  future. 
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Sewing  Classes. 

Sowing  classes  are  hold  on  one  lialf  day  por  week  at  four  Centres,  at 
whicli  mothers  are  taught  to  make  hygienic  clothing  and  “  thrift  ”  garments, 
i.e.,  garments  made  from  cast-off  adult  clothing,  for  their  children.  A 
Health  Visitor  attends  each  of  these  classes,  and  at  three  of  the  Centres 
help  is  given  by  voluntary  workers  who  are  members  of  the  Ladies’  Public 
Health  Society. 

Dinners  for  Expectant  and  Nursing  Mothers. 

Arrangements  are  made  with  the  Ladies’  Public  Health  Society  for  th(' 
ser\’ing,  on  e\'ery  full  vrorking  day.  of  dinners  for  expectant  and  nursing 
mothers  at  the  Ordsall,  Encombe  Place,  and  John  Street  Centres.  One 
Health  Visitor  is  in  attendance  at  least  one  day  per  week  at  each  Centre, 
the  remainder  of  the  woi’k  being  carried  on  by  voluntary  assistance.  Every 
expectant  mother  attending  the  Centres  for  dinners  is  asked  to  attend  the 
Ante-natal  Clinic  regularly,  and  is  kept  under  medical  .supervision. 


Children  Act,  1908. 

Under  Part  1  of  this  Act,  any  person  who  undertakes  for  payment, 
tile  nursing  of  a  child  under  seven  years  of  age,  must  be  registered  by  the 
Local  Supervising  Authority.  Such  children  arc  visited  monthly,  and  a 
record  is  kept  of  the  state  of  their  health.  The  work  involved  mider  this 
Act  is  carried  out  by  one  of  the  Health  Visitors. 


The  following  is  a  stateme-nt  of  the  work  done  during  the  year  1932  : — 


New  registrations  . 

Transfers  to  Health  Visitor . 

Changes  of  address  out  of  Salford  . 

Children  attaining  the  age  of  7  year.s . 

Children  returned  to  parents . 

Adopted . 

Total  interviews  re  cases  . 

Total  cases  dealt  with  during  1932  . 

Total  number  of  cases  on  register  December  1932 
Total  number  of  visits  paid  during  tho  year  .  .  .  . 


2.5 

5 

8 

7 

»> 

O 

2 

24 

62 

40 

475 


O 


TABLE  C.W.  3. — Notification  of  liiRTHS. 
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Municipal  Maternity  Home  and  Babies’  Hospital. 

'I'liis  liistitiitit)n  has  accroiiunoclatioii  for  10  Mafertiity  Cases  and  Ifi 
cliildren. 

'Pile  Staff  consists  of  the  Medical  Ofhcei',  Matron,  Sister,  four  Staff 
Nurses  aiul  eight  Probationer  Nursi's.  'I’he  Hosj)ital  is  recognised  by  the 
CVntral  Midwives’  Board  as  a  training  scliooi  for  inidwi\'es.  During  1932, 
li\('  ])U)>ils  won'  succ('ssful  in  olitaining  tlu'  Diplrana  of  the  Central 
Midwives’  Board. 

DnriTtg  the  yc'ar  1932.  two  cast's  of  I’uerperal  I’yrt'xia  oecun'od  in  the 
Hoint'.  l)oth  cast's  wort'  reino\'t'tl  tt)  Latlywt'll  Sanatoriinn,  the  Home  was 
clo.sed  to  admissions  for  1.1  flays,  iind  tliorough  disinft'ctit)n  was  carried 
t)ut.  An  arrangement  was  made  for  patients  wlio  had  lit)okeil  for  the  Home 
to  hi'  iitimitted  to  Hope  Hospital  for  confinement  -an  emergeifc\'  until  the 
Home  was  rt'-openod. 

All  cases  for  the  Maternity  Homi'  tire  l)t)okefl  at  tiie  Ki'gt'iit  Boafl 
Ante-natal  Clinic,  where  they  are  required  to  iittentl  regularly.  There  is  no 
flifticulty  in  getting  patients  to  attentl  this  Clinic,  and  as  a  re.sult  any 
abnormalities  are  treated  [)romptly  and  serious  complications  avoided  at 
the  time  of  confiTiement.  When  they  are  discharged  from  the  Home, 
patients  ar*'  invited  to  attend  the  Child  Welfare  Centres  where  they  may 
receive  advice  I’egarding  their  orvii  health  and  that  of  their  babies. 

Maternity  Dep.vrtment. 

The  number  of  cases  admitted  during  th('  year  1932  was  as  follows  : — 


For  special  ante-natal  treatment .  12 

For  confinement  .  2.T7 

Referred  to  Hope  Hospital .  2 

Not  confined  in  1932  .  1 

Born  before  arrival  at  Hospital  .  1 

Births  (including  3  sets  of  twins). 

Males  .  129 

Females  . 11.5 

•Stillbirths. 

Males  .  K 

Females  .  K 

Deaths  of  Infants .  3 

.Medical  Assistance. 

Maternity  .  60 

Infants .  4 


Babies’  U  e  pa  rtm  e  .vt. 

I'lie  16  bods  for  (.'hildren  are  divided  into  10  bi'ds  foi-  casos  of  Rickets, 
and  six  beds  for  cases  of  Marasmus  and  Nutritional  Di.sorders.  'Phoso 
cases  rpfpiire  a  stay  of  three  to  four  months  in  Hospital  for  the  treatment 
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to  be  siiocessf'uL  and  only  a  limited  numboT-  can,  therefore,  be  admitted 
in  the  course  of  a  year.  The  r(^sult.s  obtained  are  very  .satisfactory.  A 
Siinliglit  Lamp  is  used  for  the  treatment  of  Rickets  and  Marasmus.  Clinical 
treatment  is  siipplomented  bj-  natural  sunlight  and  fresh  air.  In  the 
summer  months  it  is  often  possible  to  keep  the  children  out  of  doors  all 
day.  When  a  child  is  discharg(>d  from  Hospital,  the  mother  is  given  written 
instructions  as  to  heeding,  etc. 

Ar-MissiONs. 

The  number  of  cases  admitted  dining  the  yeai-  1032  was  aO,  disposed 
as  follows  :• — 

25  Ricket.s. 

1  Rickets  and  Ana'inia. 

1  Rickets  and  Malnutrition. 

2  Rickets  and  Marasmus. 

3  Rickets  and  Post-pneuinnnia  iJebility. 

10  Malnutrition. 

12  Marasmus. 

4  Marasmus  and  early  Rickets. 

1  Tubercular  Peritonitis. 

Di.scharges. 

The  number  of  cases  discharged  during  the  year  1932  was  52.  Thest' 
were  as  follows  : — 


Cured. 

19  Rickets. 

3  Rickets  and  Posl-pneumonia  Debility. 

1  Rickets  and  Marasmus. 

1  Rickets  and  Malnutrition. 

3  Post -pneumonia  Debility. 

8  Marasmus. 

3  Malnutrition. 

1  Congenital  Pyloric  Stenosis. 

1  Tubercular  Peritonitis. 

1  Ansemia 

Much  Improved. 

5  Rickets. 

I  Malnutrition. 

No  Improvement. 

3  Rickets  (removed  at  parents'  request  withui  one  wia-k  of  admission.) 
1  Rickets  and  Malnutrition  (removed  at  ]iarents’  re((Uost  within  one 
week  of  admission). 

I  Auaunia  and  Malnutrition  (removed  at  jiarents'  re<iucst  w  ithin  one 
week  of  admission). 


Deaths. 

The  number  of  deaths  during  1932  was  se\  en.  us  follows  :  — 

1  Rickets  and  Tubercular  Meningitis. 

1  Marasmus  and  acute  Broncho-Pneumonia. 

1  Marasmus  Inlluenza  and  acute  Pneumonia. 

1  Acute  Broncho-Pneumonia. 

2  Rickets  and  acute  Broncho- bneumonia. 

1  Prematurity  and  Marasmus  (died  30  minutes  after  admission). 
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Supervision  of  Midwives. 

'I'lifiv  an'  7(i  luidwivc's  on  the  register  in  Salford  :  10  are  connected  with 
I’ublic  Institutions,  h'aving  (iO  tnitlwives  pi'acl  ising  in  Salford,  of  whom  51 
i-eside  within  the  City. 

The  juiilwives  are  regularly  visited,  and  tlieir  books,  instruments,  etc., 
inspecteil  by  the  Assistant  Inspector  of  Midwives  under  the  supervision 
of  the  Senior  Medical  Officer.  During  the  year  1932,  339  visits  were  paid 
to  midwives,  aial  in  addition,  972  tniscellancous  visits  were  paid,  making 
a  total  of  1,3 1  I . 

From  time  to  time  meetings  are  held  at  the  Health  Office,  where 
midwives  may  discuss  with  the  Medical  Officer  any  difficulties  which  may 
arise  in  their  ])ractice‘s.  and  where  the  Medical  Officer  brings  to  their  notice 
any  points  which  sh('  wishes  them  to  obst'rve. 

During  the  year  1932,  1,832  births  were  attended  by  midwi\  (>s  alone, 
and  23,8  cases  were  attended  by  doctors  with  midwives  acting  as  maternity 
nurses. 


Four  midwives  remox'ed  from  the  district  in  1932,  one  of  the.se  being 
from  the  District  Nurses’  Horae  ;  two  changed  their  addj'c.sses,  and  ten 
midwives  were  newly  registi'red. 


Notifications. 

Under  the  Midwives  Act,  1902,  midwives  are  recjuired  to  make  the 
following  notifications  to  the  Local  Supervising  Authority  ; — • 


1.  Kach  time  they  require  to  call  in  a  Mt'dical  Pi'actitioner. 

2.  Any  contact  with  infectious  dist-ase. 

3.  Stillbirths. 

4.  Infant  deaths. 

5.  Substitution  of  artificial  feeding  for  breast  feeding. 


Medical  Assistance. 


During  the  year  828  notifications  of  a  midwife  having  .sent  for  medical 
assistance  were  received,  the  causes  being  as  follows  e  - 


Abnormal  Presentations . 

Deformed  Pelvis  . 

Ante-partum  Heernorrhage  . 

Placenta  Praevia . 

Post-partum  Hsemorrhagcj . 

Uterine  Inertia  . 

Obstructed  Labour,  or  requiring  instrumental  assislancc!.  . 

Retained  Placenta  or  Membranes  . 

Rupture<l  Perineum  . 

Rise  of  Temperature  . 

Eclampsia . 

Premature  Birth  . 

Miscarriage!  and  Abortion  . . 

Inflammation  of  Eyes  . 

Other  causes  relating  to  Mother  . 

Other  causes  relating  to  Child . 


75 

O 

29 

.> 

15 

94 

142 

3(> 

171 

28 

29 

1,5 

m 

75 

44 


Total 


828 
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Contact  with  Infectious  Disease. 

Four  uotitications  of  contact  with  infectious  disease  were  received  fnini 
midwives,  during  19.32. 


Investigation  of  Stillbirths. 

Seventy-fi\-e  Stillbirths  were  notified  by  midwives  during  the  year. 
Each  case  was  thoroughly  investigated  by  the  Assistant  Inspector  of 
Midwives,  and  found  to  be  as  follows  ; — ■ 

6  Abnormal  Presentation. 

5  Premature  births. 

.5  Spina  Bifida  and  other  deformities. 

3  With  history  of  previous  stillbirth. 

4  Born  before  arrival  of  help.  (Two  Macerated). 

13  Macerated  foetus. 

3  Maternal  Shock. 

4  Ante-partum  hicmorrhage. 

10  Ilhiess  of  mother. 

2  Hydrocephalus. 

4  Anencephalus. 

10  Difficult  Labour. 

2  Asphyxia  neonatorum.  (Cord  several  times  round  child's  neck). 

1  Prolonged  Laboui'. 

1  Where  mother  had  suffered  as  a  result  of  an  accident. 

Investigation  of  Infant  Deaths. 

Thirty  Notifications  of  infant  deaths  were  received,  the  causes  of  death 
being  as  follows  : — 

12  Prematurity  and  debility. 

3  Prematurity  and  cardiac  failure. 

4  Congenital  malformation. 

1  Convulsions. 

2  Injuries  from  parturition. 

1  Asphyxia  pallida. 

1  Meloena  and  haemorrhage  from  head. 

3  Died  before  medical  assistance  could  be  obtained. 

Inquests  were  held  in  connection  with  the  three  cases  where  the  baby 
died  before  medical  assistance  could  be  obtained.  In  all  three  cases  the 
Coroner  returned  a  verdict  of  “Death  from  natiual  causes.”  Where  necessary 
the  Assistant  Inspector  of  Midwives  attends  the  inquest. 

Artificial  Feeding  of  Infants. 

Forty-one  Notifications  of  the  substitution  of  artificial  feeding  for 
broa.9t  feeding  of  infants  were  received  from  midwives  during  the  year  1932. 


Public  Health  (Notification  of  Puerperal  Fever  and  Puerperal  Pyrexia 

Regulations),  1926  and  1928. 

Puerperal  Fever. 

Twenty-one  Cases  of  Puerperal  Fever  were  notified  during  the  year, 
of  which  seven  proved  fatal  ;  six  midwiv’es  had  one  case  each  ;  one 
midwife  had  two  cases  ;  four  cases  were  delivered  by  nurses  from  the  Royal 
District  Nurses’  Home,  and  nine  were  confined  in  Hope  Hospital. 
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All  the  eases  were  thoi'iaighly  investigated  by  the  Inspector  of 
Midwives,  aiul  every  precaution  taken  to  prevent  the  sfiread  of  tlit'  disease. 
Wlien  the  ease  oecurs  in  the  ])ractiee  of  a  midwife,  the  |)atient  is  removed 
to  Ladywell  Sanatorium,  and  her  room  and  bedding  disinfected.  The 
midwife  is  int('rviewed  and  particulars  taken  of  the  case,  and  also  a  r6sum6 
of  the  work  she  has  done  since  she  last  saw  the  infected  person  ;  she  is 
tem})orarily  suspended  in  order  that  site  may  go  to  the  Disinfecting  Station 
to  have  her  person,  clothing,  bag  and  instruments  disinfected.  Other 
cases  which  the  midwife  may  have  be('n  attending  fit  the  same  titne  are 
visited  by  the  Inspector.  The  midwife  is  warned  to  watch  tliose  cases 
carefully,  and  if  she  is  at  .all  anxious,  to  send  for  medical  help  without 
delay. 

In  a  case  of  suspected  sepsis,  the  midwife  sends  for  the  doctor  and 
reports  at  the  Health  Offices.  She  is  temporarily  suspended  until  she  hears 
the  Doctor's  decision.  As  an  alternative,  she  may  devote  herself  to  one 
patient  and  pa.ss  on  her  other  duties  to  another  midwife. 

In  cases  of  septicaemia,  the  Ministry  of  Health  have  requested  that 
swabs  be  taken  from  the  nose  and  throat  of  the  patient  and  those  who  were 
most  closely  in  contact  with  her  during  confinement  in  order  to  determine 
the  bacteriological  nature  of  the  patient’s  infection.  This  has  been  done 
in  all  cases  where  it  has  been  possible,  but  in  no  case  was  the  infection 
traced  to  the  attendant.  In  one  case,  the  cultures  were  sent  to  the  Research 
Laboratories  at  Queen  Charlotte’s  Hospital,  Hammersmith,  as  requested 
by  the  Mini.ster  of  Health. 

PuERPERAU  Pyrexia. 

Dm-ing  the  year  25  cases  were  notified  in  Salford  ;  23  recovered  and  two 
proved  fatal,  the  cau.se  of  death  in  each  case  being  Septicieniia. 

.5  Cases  occurred  in  Hope  Hospital. 

7  Cases  were  nursed  at  home. 

11  Cases  were  removed  to  Hospital. 

2  Cases  occurred  in  the  Municipal  Maternity  Horae  (both  cases  were 
removed  to  Ladywell  Sanatorium). 

The  causes  of  the  Pyrexia  were  as  follows  : — • 

1  Pneumonia. 

2  Influenza. 

3  Bronchitis. 

1  Mastitis. 

3  Septic  Endometritis  following  abortion. 

2  Septic  perineum. 

1  Salpingitis. 

2  Tuberculosis. 

5  Sapraimia. 

1  Exhaustion  after  long  labour. 

2  Difficult  forceps  delivery  with  complete  rupture  of  perineum. 

2  Cause  unknown. 

As  the  regulations  require  prompt  notification  of  rise  of  temperaturo 
■sjjocial  attention  to  these  cases  is  quickly  available,  and,  if  necessary,  a 
consultant  may  be  called  in.  This  was  done  in  three  ca.ses  during  1932. 
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Bacteriological  examinations  of  lochia  and  blood  are  made  on  request 
at  the  Municipal  Laboratory. 

The  same  precautions  are  taken  with  puerperal  pyrexia  as  with  puerperal 
fever,  the  disinfection  and  suspension  of  midwives  being  carried  out  in  a 
similar  manner. 

Public  Health  (Ophthalmia  Neonatorum)  Regulations,  1926  and  1928. 

The  number  of  cases  of  Ophthalmia  Neonatorum  notified  under  the 
above  regulations  during  1932,  was  17,  of  these  : — ■ 

1 1  occurred  in  the  practice  of  midwives. 

2  were  notified  from  the  Royal  Eye  Hospital,  Manchester. 

3  w'ere  notified  from  Hope  Ho.spital. 

1  was  a  doctor’s  case. 

In  12  cases,  both  eyes  were  affected,  and  in  five  cases  one  eye  was 
aifected.  Five  cases  were  classed  as  severe,  four  moderately  severe,  three 
slight,  and  five  very  slight.  All  17  cases  recovered  without  injury  to  sight. 

All  notified  cases  of  ophthalmia  neonatorum  are  vi-sited  by  the  Assistant 
In.spector  of  Midwives,  and,  where  necessary,  the  case  is  referred  to  the 
Royal  District  Nurses’  Home,  and  a  nurse  sent  to  carry  out  treatment  under 
doctor’s  orders. 

During  1932,  68  cases  of  discharging  eyes  were  notified  by  midwives. 
■All  cases  were  visited  regularly  until  the  condition  had  cleared. 

Infectious  Diseases  Notification  Act,  1889, 

Pemphigus  Neonatorum. 

There  lias  been  a  slight  decrease  in  the  number  of  cases  of  this  disease 
notified  during  the  year  1932,  the  number  being  21.  six  less  than  in  the 
previous  year. 

17  of  these  cases  were  born  in.  Hope  Hospital. 

4  occurred  in  the  practices  of  midwives. 

Of  the  17  cases  which  occurred  among  babies  born  in  Hope  Hospital. 
15  were  notified  from  the  Hospital,  and  two  were  notified  after  they  had 
been  discharged  from  the  Hospital.  The  age  of  onset  varied  from  four  days 
to  two  weeks.  Every  precaution  was  taken  to  prevent  the  spread  of  the 
disease,  the  outbreak  was  of  a  mild  type,  and  none  of  the  cases  proved 
fatal. 


Disinfection  of  Midwives. 

.Midwives  arc  required  to  be  disinfected  if  they  have  been  in  contact 
with  any  notifiable  infectious  disease.  Two  midwives  were  disinfected 
at  the  Mode  Wheel  Disinfecting  Station  on  account  of  having  been  in 
contact  wdth  cases  of  Pemphigus  Neonatorum. 
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Nursing  Homes  Registration  Act,  1927. 

One  Nursing  Home  has  been  closed  during  the  year,  and  one  lias  been 
n>gister<'d  for  Maternity.  There  are  now  eiglit  Nursing  Homes  registered 
in  the  City  ;  bve  of  these  are  Maternity  Homes,  two  Medical  and  Surgical 
Homes,  and  one  Maternity  and  Medical. 

These  Homes  are  inspected  regularly  by  the  Senior  Medical  Officer, 
as.sisted  by  the  Inspector  of  Midwives. 

Midwives  Act,  1918. 

Under  the  Midwives  Act.  1918,  section  14  (1),  the  Local  Authority  is 
authorised  to  pay  the  fees  of  registered  medical  practitioners  called  in  by 
midwives  in  cases  of  emergency,  and  where  possible,  recover  the  fee  from 
the  patient  or  her  husband.  This  ensures  that  no  lying-in  woman  need 
be  without  the  services  of  a  qualified  medical  attendant,  however  poor 
her  circum.stances  may  be.  The  doctors’  accounts  are  checked,  and  paid 
in  accordance  with  the  Scale  of  Fees  prescribed  by  the  Ministry  of  Health. 

Investigation  of  Maternal  Deaths. 

All  maternal  deaths  occurring  in  the  City  are  investigated  in  accordance 
with  instructions  received  from  the  Ministry  of  Health  (Circular  116,  dated 
11-12-30).  Homes,  doctors  and  midwives  are  visited,  thorough  inquiries 
made  into  all  the  circumstances  surroimding  the  death,  and  reports  thereon 
sent  to  the  Ministry  of  Health.  During  1932,  25  maternal  deaths  were 
investigated  and  the  causes  found  to  be  as  follows  : — ■ 

6  Puerperal  Septicaemia. 

4  Cardiac  Disease. 

3  Shock  following  adherent  placenta. 

1  Ante-partum  ha?morrhage  and  cardiac  failure. 

1  Acute  Nephritis  (early  puerporium). 

1  Post-partuin  hicmorrhage  (Caesarian  Section). 

1  Shock. 

1  Chronic  Nephritis. 

1  Acute  Yellow  Atrophy  of  Liver. 

1  Post-partum  Hpcmorrhage. 

5  Abortion. 
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SECTION  VIII. 

Hope  Hospital. 


The  principal  alteration  in  the  accommodation  provided  in  this 
Institution  which  occurred  during  1932  was  the  opening  of  two  Wards 
(N.E.l  and  N.E.2)  in  the  new  Extensions  and  their  occupation  by  the 
patients  formerly  accommodated  in  the  temporarj-  Hospital  in  Eccles 
New  Koad.  The  number  of  patients  so  transferred  was  86. 

An  important  alteration  in  the  Staff  occurred  in  September,  1932, 
when  Dr.  J.  Stuart  Smith  resigned  in  order  to  take  up  the  appointment 
of  Medical  Superintendent  of  the  Coventry  Municipal  General  Hospital. 
Dr.  G.  Brown  was  promoted  to  the  post  of  Deputy  Medical  Superintendent 
while  retaining  his  appointment  as  Resident  Surgical  Officer. 

The  transfer  of  the  patients  from  the  Temporary  Hospital  increased 
the  average  number  of  available  beds  to  1,086,  and  largely  owing  to  this 
fact  the  average  number  of  beds  and  cots  occupied  increased  to  961  as 
compared  with  919  in  1931. 

The  statistics  relating  to  the  year’s  work  are  appended  to  this  Section, 
and  the  following  items  have  been  extracted  as  indicating  the  increase  in 
the  work  performed  as  coinpared  with  1931  ; — 


1931.  1932. 

Number  of  patients  treated .  9,710  10,158 

Out-patients  attendances .  10,423  11,551 

Maternity  cases .  809  843 

Surgical  operations .  2,004  2,186 


The  important  investigations  as  to  the  efficacy  of  Felton’s  serum  in 
dealing  with  cases  of  pneumonia  were  continued  during  1932,  and  the 
following  remarks  upon  this  work  are  extracted  from  the  report  of  the 
-Medical  Superint07ident  of  Hope  Hospital : — 

“Further  work  on  Pneumonia  has  been  accomplishetl,  but  it  has  not 
l)een  possible  to  reach  any  definite  conclusions  as  to  the  efficacy  of  Felton’s 
Serum.  Owing  to  the  very  high  cost  of  production  of  this  serum,  adequate 
supplies  have  not  been  av'ailable.  Investigations,  however,  are  proceeding. 

Special  work  on  Pneumonia  at  Hope  Hospital  is  now  entering  upon 
its  second  year,  and  the  following  is  a  very  short  report  on  the  work  done 
in  the  past  year. 
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1(>0  cases  have  been  dealt  with,  and  I  am  sorry  to  say  that  the 
mortality  of  the  whole  group  is  25  per  cent,  for  we  have  had  45  deaths. 
1  believe  that  this  figure  is  identical  with  that  of  other  hospitals  so  that  we 
can  boast  no  improvement  as  yet. 


The  incidence  throughout  the  year  is  as  follows  ; — 


First  quarter  .  49  cases. 

.Second  quarter  .  53  ,, 

Third  quarter .  19  ,, 

Fourth  quarter  .  39  ,, 

Total  .  160  „ 


T^qDe  1. — Male  54,  deaths  12  ;  Female  13,  deaths  2  ;  Mortality  21 
per  cent. 

Type  2. — Male  23,  deaths  9  ;  Female  4,  deaths  3  ;  Mortality  44 
per  cent. 

Tx'pe  3. — Only  one  male  case  who  died. 

Group  4. — Male  23,  deaths  5  ;  Female  6,  deaths  nil  ;  Mortality  17 
per  cent. 

Unclassified. — Male  22,  deaths  10  ;  Female  14,  deaths  4  ;  Mortality 
40  per  cent. 


Serum  treatment  is  only  applicable  to  Type  1  cases,  and  these  form 
42  per  cent  of  the  cases  dealt  with.  Increasing  experience  shows  that 
early  treatment  is  just  as  essential  in  Pneumonia  as  in  Diphtheria,  and 
it  is  hoped  in  the  future  that  patients  will  reach  the  Hospital  at  an  earlier 
stage  of  the  disease  than  formerly.  Work  is  progressing  to  enable  a  more 
rapid  determination  of  type  to  be  made.  From  this  it  is  hoped  that  greater 
scope  for  serum  administration  will  occur  this  corning  y^ear,  and  that  better 
results  will  be  obtained  in  consequence.” 


0])erations  for  the  removal  of  tonsils  and  atlenoids  performed  during 
1932  numbered  723,  636  of  these  being  carried  out  upon  children  of  school 
age.  The  Hospital  is  still  unrecognised  by  the  Board  of  Education  for 
the  performance  of  the.se  operations,  with  the  result  that  no  grant  towards 
their  cost  is  obtainable.  The  question  of  gaining  recognition  was  considered 
during  the  year  by  both  the  Hope  Ho.spital  Sub-Committee  and  the 
Education  Committee,  and  a  decision  to  again  approach  the  Board  of 
Education  was  approved. 
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HOPE  HOSPITAL. 


'rewards  the  end  of  1932,  a  formal  agreement  was  entered  into  with 
the  Christie  Caiicer  Hospital  and  Holt  Radium  Institute  for  the  treatment 
of  patients  suffering  from  cancer  who  might  be  in  or  attending  at  Hope 
Hospital.  This  agreement  is  for  a  period  of  twelve  months,  commencing 
on  1st  January,  1933.  The  agreement  formally  ratified  arrangements 
which  had  existed  for  some  time  prior  to  its  completion,  and  which  had 
been  provided  by  the  authorities  of  the  Hospital  and  Institute  without 
financial  recognition  by  the  Corporation. 

The  following  statistics  relate  to  the  work  performed  at  Hope  Hospital 
during  1932  : — 


WORK  OF  THE  HOSPITAL  DURING  1932. 
(The  comparative  figures  for  1928-29-30-31  are  given.) 

Statistics. 

1.  General. 


Remaining  in  Hospital  under  treat¬ 
ment  at  close  of  year  . 

Admissions  . 

Births . 

1928. 

914 

6,430 

559 

1929. 

922 

7,477 

673 

1930. 

941 

7,583 

68o 

1931. 

935 

7,963 

812 

1932. 

793 

8,521 

844 

Total  . 

7,903 

9,072 

9,209 

9.710 

10,158 

Average  cost  per  patient  per  week .  .  . 

s.  d. 
34  7 

s.  d. 
36  2 

s.  d. 
43  4 

8.  d. 
45  4  A 

8.  d. 
55  4 

Discharges  during  the  year  . 

Deaths . 

5,545 

926 

6,936 

1,141 

7,130 

1,038 

t  ^  i  o4 
1,093 

8,156 

1  052 

Total  . 

6,471 

8,077 

8,168 

8,847 

9,208 

Mortality . 

11-7% 

Iw  O  /o 

10-9% 

10-6% 

10-3°o 

2.  SUBOICAL 

(а)  Number  of  patients . 

(б)  Number  of  Operations . 

Operations. 

1,074  1,403 

1,191  1.535 

1,807 

1,931 

2,004 

2,119 

2,186 
2  272 

Medical  Superintendent 

Resident  Staff  . 

Visiting  Surgeons  .... 


Operators. 


719 

848 

795 

544 

477 

350 

5,50 

793 

1.231 

1,439 

6 

4 

219 

247 

270 

.4  nrr.sthetists . 

Dr.  Ghosh . 

Resident  Staff  . 

Visiting  Ansestliotists  . 

.  613  679 

.  461  724 

503 

1,304 

508 

1.491 

5 

522 

1.664 

HOPE  HOSPITAL. 
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Classification  of  Operations. 


1.  Mouth  (including  teeth). 

2.  Abscesses  (various)  .  .  .  . 

3.  Gj-naecological . 

4.  Tonsils  and  Adenoids  .  . 

o.  Bones  and  Joints . 

6.  Stomach  and  Intestines 

7.  Liver  and  Gall  Bladder 

8.  Appendix . 

!(.  Hernia  . 

10.  Genito-Urinary . 

1 1 .  Haemorrhoids . 

12.  Breeist . 

13.  Ear  . 

14.  Empyema . 

15.  Nose  . 

16.  Eye . 

17.  Brain . 

18.  ThjToid  Gland  . 

19.  Variou.s . 


1930. 

1931. 

1932, 

19 

22 

30 

69 

71 

103 

413 

404 

437 

612 

628 

723 

113 

177 

192 

72 

60 

58 

19 

14 

15 

217 

262 

234 

133 

128 

130 

47 

71 

88 

44 

77 

58 

9 

15 

10 

11 

10 

8 

9 

33 

26 

6 

11 

11 

— 

2 

1 

— 

1 

2 

. — 

2 

2 

14 

46 

58 

1,807 

2,034 

2,186 

Among  the  2,186  operations  there  were  413  abdominal  sections  including 
1 1  Caesarians. 


3.  Maternity  Department. 


1932 


1931. 


Total.  Per  cent.  Total.  Per  cent. 


Total  Number  of  Cases . 

Instrument  and  Manipulative  Deliveries 

Craniotomy . 

Ca»sarian  Section  . 

Induction  of  Labour — 


843 

39 

3 

9 


809 

38 


6  — 


Bougie . 

.  30 

— 

28 

_ 

Quinine  . 

.  9 

— 

4 

_ 

Haemorrhages . 

.  31 

— 

22 

_ 

Albuminuria  of  Pregnancy  . 

.  14 

— 

30 

_ 

Eclampsia*. . 

o 

— 

4 

_ 

Puerperal  Septicaemia . 

.  3 

0-36 

4 

0-49 

Maternal  Deaths  . 

.  12 

1-4 

9 

11 

Pemphigus  . 

.  15 

_  - 

10 

Ophthalmia  Neonatorum . 

.  3 

_ 

1 

_ 

Stillbirths  . 

.  75 

8-7 

60 

7-4 

Infantile  Deaths  (up  to  10  days) . 

Plural  Births — 

.  28 

3*5 

19 

2-3 

Twins . 

.  13 

_ 

5 

Triplets  . 

_ 

1 

. 

Antenatal  Attendances . 

. 5,578 

_ 

4,943 

_ 

Antenatal  New  Cases . 

— 

765 

_ _ 

Percentage  of  Cases  who  had  attended  Ante¬ 
natal  clinic. 


91-8 


—  93-4 


o*> 
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Causes  of  Maternal  Deaths. 

Puerperal  Septic®niia .  3 

Heart  disease  complicating  pregnacy  .  3 

Eclampsia .  1 

Acute  yellow  atrophy  of  liver .  1 

Post  partum  haemorrhage .  3 

Ante  partum  haemorrhage  .  i 

'Petal  .  12 

Causes  of  Death  in  Stillborn  Infants. 

Maceration  .  1 .5 

Placenta  Praevia  .  12 

Malpresentation .  8 

Prolapse  of  Cord .  (> 

Prematurity  .  ti 

DefoiTnities .  .j 

Disproportion  . 

Uterine  Inertia  . 

Delayed  second  stage  . 

Toxaemia  of  pregnancy .  2 

Accidental  Haemorrhage .  2 

Fcetal  Ascites .  1 

No  obvious  cause .  9 

'Total  .  75 

Causes  of  Neo-nat.al  Deaths. 

Prematurity  .  18 

Icterus  gravis .  2 

Specific  Disease  .  2 

Hydrocephalus .  2 

Acute  (edema  of  lungs  .  1 

Pneumonia  .  1 

Cerebral  Injury  .  1 

Congenital  Heart  Disease  .  1 

28 


4.  X-RAY  DeJ’ABTMENT. 

1928.  1929. 

.  1,118  1.300 


Number  of  Patients 


1930. 

1,985 


1931. 

2,559 


1932. 

2,908 


HOPE  HOSPITAL. 
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5.  Department  of  Massage  and  KLi'X’TRO-TitBRAPEUTics. 


(a)  Massage. 

Number  of  lii-patieiits  .  .  .  . 
Number  of  Out-pntieuts  .  . 

Total  . 

Number  of  Treatments— 

Jn -patients  . 

Dut-patients . 

1928. 

212 

7(5 

1930. 

247 

85 

1930. 

309 

125 

1931. 

317 

187 

1932. 

379 

223 

288 

332 

434 

504 

602 

6,333 

2,089 

8,246 

2,579 

9,377 

3,114 

8,911 

4,152 

9,588 
5, 1 65 

Total  . 

_  8,422 

10,825 

12,491 

13,063 

14,753 

{ b )  El ect ro-l'lierape at ies. 

In-patients  . 

,  .  .  .  44 

34 

85 

90 

103 

Out-patients . 

.  .  .  .  29 

26 

60 

69 

92 

Total  . 

.  .  .  .  73 

6t) 

145 

159 

195 

Number  of  Treatments  - 

In-patients  . 

.  .  .  .  954 

1,513 

3,256 

2,901 

3,099 

Out-patients . 

.  .  .  .  862 

8.54 

1,560 

2,421 

3,000 

Total  . 

_  1.816 

2,367 

4,816 

5,322 

6,099 

(c)  Ultra-violet  Radiation. 

Number  of  Treatraent.s  .  . 

.  .  .  .  1,400 

1,730 

2,072 

2,105 

2,66-1 

6.  Out- 

p.atients’  Department. 

1928. 

1929. 

1930. 

1931. 

1932. 

].>ressings  and  Treatments  .... 

_  2,398 

6,414 

6,523 

9,684 

9,064 

Consultations,  etc . 

_  1,404 

3,915 

4,522 

739 

2,487 

Total  . 

_  3,802 

10,329 

11,045 

10,423 

11,551 

7.  Pathological  Department. 


1930. 

1931. 

1932 

Autopsies  conducted . 

.  127 

143 

196 

.Specimens  Examined  . 

.  2,487 

4.330 

5,173 

8.  Mental  Wards. 

Male. 

Female. 

Total. 

1931. 

1932. 

1931. 

1932. 

1931. 

1932 

Patients  under  treatment  on 

1st 

January  . 

.  .  .  .  78 

65 

120 

106 

198 

170 

Patients  from  Asylum . 

o 

-  .. 

_ 

_ 

. 

Patients  admitted  during 

the 

Vf*ar  . 

185 

169 

174 

334 

359 

Total  . 

.  .  .  .  245 

260 

289 

279 

.532 

529 

224 
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ADMISSIONS. 


Male. 

Female. 

Total. 

1931. 

1932. 

1931. 

1932. 

1931. 

1932. 

From  Hospital  Wards  . 

34 

42 

43 

301 

336 

359 

From  Outside . 

133 

143 

126 

144  f 

On  3 -day  Order . 

130 

143 

126 

144 

256 

287 

On  14-day  M.O.’s  Order . 

35 

42 

43 

30 

78 

72 

On  14-day  Justice's  Order  .  . .  . 

— 

-- 

-- 

— 

— 

— 

DISCHARGES. 

Male. 

Female. 

Total. 

1931.  1932. 

1931.  1932. 

1931.  1932. 

Discharged  during  the  Year  .  .  , 

145  162 

149  130 

294  292 

Released  c/o  friends . 

66 

69 

54 

44 

120 

113 

Transfers  to  Mental  Hospital  .  .  . 

36 

52 

36 

37 

72 

89 

Released  to  other  wards . 

41 

41 

55 

48 

96 

89 

Released  to  other  Institutions  .  . 

2 

— 

4 

1 

6 

1 

Total  . 

145 

162 

149 

130 

294 

292 

Deaths  during  the  year . 

35 

23 

35 

32 

70 

55 

TABLE  SHOWING  INCREASE  OF  WORK  OF  THE  HOSPITAL  SINCE  1914. 


Average 


Year. 

Admissions. 

Births. 

Discharges. 

Deaths. 

Daily  No. 
of  Patients 

Operations 

1914 

2,728 

12 

2,135 

591 

749 

149 

1915 

1,632 

4 

1,393 

491 

514 

160 

1916 

1,330 

941 

353 

439 

175 

1917 

1,263 

3 

1,058 

335 

407 

145 

1918 

1,402 

16 

1,104 

391 

303 

144 

1919 

1,569 

7 

1,056 

348 

339 

107 

1920 

2,516 

64 

1,736 

451 

689 

163 

1921 

3,335 

227 

2,899 

617 

858 

332 

1922 

3,720 

263 

3,272 

745 

888 

395 

1923 

4,463 

250 

3,749 

815 

870 

430 

1924 

4,416 

182 

3,742 

922 

811 

523 

1925 

5,316 

293 

4,292 

1,015 

868 

802 

1926 

5,471 

366 

4,839 

903 

943 

882 

1927 

5,801 

409 

5,125 

1,003 

943 

960 

1928 

6,430 

559 

5,545 

926 

960 

1,076 

1929 

7,477 

674 

6,936 

1,141 

918 

1,403 

1930 

7,583 

685 

7,150 

1,038 

969 

1,807 

1931 

7,963 

812 

7,762 

1,093 

919 

2,004 

1932 

8,621 

843 

8.L56 

1,052 

961 

2,186 

»# 


